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FOREWORD. 


In  preparing  this  Third  Annual  Medical  Report  of  the  Glasgow 
Maternity  and  Women’s  Hospital,  the  same  scheme  has  been  followed 
as  in  previous  years.  As  far  as  possible  the  data  have  been  arranged 
in  accordance  with  the  standard  scheme  suggested  by  the  Committee 
appointed  by  the  Royal  Society  of  Medicine  for  the  unification  of 
the  clinical  reports  of  maternity  hospitals.  The  method  of  recording 
the  cases  in  the  journals  has  necessitated  slight  modification  of  this 
plan,  and  has  involved  the  omission  of  certain  details. 

It  may  be  of  interest  to  the  reader  who  is  not  personally  acquainted 
with  the  work  of  the  Hospital  to  mention  some  of  the  facts  regarding 
the  accommodation  for  patients  and  the  mode  of  admission  before 
discussing  the  clinical  records  of  the  year’s  work. 

During  the  year  1928,  the  Glasgow  Royal  Maternity  and  Women’s 
Hospital  contained  114  beds,  of  which  25  were  reserved  entirely  for 
the  Ante-natal  Department.  There  is  practically  always  a  considerable 
number  of  extra  beds  in  use,  so  that  the  average  number  of  patients 
in  residence  is  well  in  excess  of  the  normal  (during  the  year  1928  the 
average  number  of  patients  per  day  was  144).  By  arrangement  with 
the  Glasgow  Parish  Council,  a  number  of  additional  extra  beds  have 
been  made  use  of  in  Stobhill  Hospital.  This  co-operation  with  the 
Parish  Council  has  enabled  the  Maternity  Hospital  to  continue  its 
policy  of  not  refusing  treatment  to  any  woman  in  labour,  without 
increasing  the  overcrowding  of  the  wards  which  has  been  causing  the 
Directors  so  much  concern  of  recent  years. 

The  Ante-natal  Department,  which  is  an  increasingly  important 
part  of  the  Hospital,  carries  on  its  work  in  co-operation  with  the  Ante¬ 
natal  Dispensary  (on  the  premises)  from  which  many  cases  are  admitted 
either  to  the  Ante-natal  Wards  or  to  the  Obstetrical  Department. 
With  this  Ante-natal  Dispensary  are  combined  a  Post-natal  Dispensary 
and  an  Infant  Consultation  (Child  Welfare)  Centre,  afc  all  of  which 
the  total  attendances  during  the  year  1928  numbered  16,830. 

In  addition  to  the  indoor  cases  and  dispensary  cases  referred  to 
above,  the  Hospital  carries  on  a  large  amount  of  obstetrical  work  in 
“  the  district,”  i.e .,  in  the  patients’  own  homes,  and  from  this  source 
a  certain  number  of  emergency  cases  are  admitted  to  the  wards. 
Many  patients  are  sent  to  the  Hospital  as  emergency  cases  by  medical 
practitioners  and  midwives,  and  even  by  other  institutions.  These 
cases  may  be  admitted  to  either  the  Ante-natal  or  the  Obstetrical 
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Department  according  to  their  nature,  and  the  existence  of  this  large 
group  is  to  be  borne  in  mind  when  comparing  the  incidence  of  the 
more  serious  complications  of  labour  and  the  mortality  and  morbidity 
rates  with  those  of  institutions  where  there  is  not  this  measure  of 
selection  of  cases.  Lastly,  there  is  a  group  of  cases  where  the  patient 
has  simply  come  up  to  the  Hospital  to  apply  for  admission  after  the 
onset  of  labour  without  having  been  seen  by  a  doctor  or  midwife. 

From  the  above  remarks  it  will  be  evident  that  the  simple  division 
of  cases  into  “  Booked  Cases  ”  and  “  Emergencies  ”  suggested  by  the 
Committee  of  the  Royal  Society  of  Medicine  is  not  easy  to  apply  to 
this  hospital.  The  scheme  has,  therefore,  been  modified  to  a  slight 
extent,  and  the  indoor  cases  have  been  divided  into  three  categories 
for  the  purposes  of  this  Report,  viz.  : — Category  A — cases  which  were 
under  ante-natal  supervision  ;  category  B — emergency  cases  ;  category 
C — cases,  other  than  emergency  cases,  which  were  not  under  ante-natal 
supervision.  These  categories  are  referred  to  in  more  detail  in  the 
paragraphs  which  follow. 


Number  and  Classification  of  Patients. 

During  the  year  1928  the  number  of  patients  treated  by  the 
Hospital  was  8,265.  This  number  does  not  include  patients  attending 
the  Ante-natal  and  Post-natal  Dispensaries,  at  which  there  were  16,830 
attendances  during  the  year. 

Of  the  total  of  8,265  patients,  3,941  were  admitted  to  the  Hospital, 
527  were  sent  to  the  beds  reserved  for  the  Hospital  at  Stobhill  Hospital, 
and  3,797  were  treated  in  their  own  homes  in  the  district.  The 
patients  treated  in  the  wards  of  the  Hospital  thus  numbered  3,941, 
and  it  is  with  these  patients  that  this  Report  deals.  Of  this  number, 
2,459  (  =  62T  per  cent.)  were  abnormal  cases.  Reference  is  made  to 
the  Stobhill  cases  and  to  the  district  cases  in  an  Appendix. 

Cases  admitted  to  the  wards  may  be  divided  into  three  categories 
in  the  first  instance — (A)  Patients  who  were  under  ante-natal  super¬ 
vision  for  a  sufficient  length  of  time  to  allow  of  the  diagnosis  and 
treatment  of  any  abnormality  that  might  be  present ;  (B)  patients 
sent  in  as  emergency  cases  by  outside  doctors  or  midwives,  or  by 
doctors,  nurses,  or  students  working  in  the  Outdoor-  Department ; 
(C)  patients  who  had  not  been  under  ante-natal  supervision,  other 
than  those  falling  into  category  B.  These  were,  for  the  most  part, 
women  who  applied  for  admission  at  the  onset  of  labour  without 
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having  been  seen  by  a  doctor  or  midwife.  The  number  of  cases  in 
each  category  was  as  follows  : — 

Category  A  (cases  which  had  been  under  ante-natal 

supervision) . -  -  -  1612 

Category  B  (emergency  cases) . 1496 

Category  C  (cases  applying  for  admission  without 

previous  supervision)  - . 833 

3941 

From  these  figures  it  is  seen  that  of  the  total  of  3,941  patients 
treated  in  the  wards  of  the  Hospital,  1,612  (or  40*8  per  cent.)  had 
been  under  ante-natal  supervision  of  some  kind,  1,496  (or  38*9  per 
cent.)  were  sent  in  as  emergency  cases,  and  833  (or  21*1  per  cent.) 
were  admitted  without  having  been  under  previous  supervision. 

The  total  number  of  cases  treated  in  the  wards  of  the  Ante-natal 
Department  was  1,345  (or  34*1  per  cent,  of  all  the  indoor  cases).  The 
apparent  discrepancy  between  this  figure  and  the  total  number  of  cases 
which  had  been  under  ante-natal  supervision  is  due  mainly  to  the 
direct  admission  of  patients  from  the  Outdoor  (Ante-natal)  Dispensary 
to  the  Obstetrical  Department. 
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Category  A — Cases  which  had  been  under  Ante-natal 

Supervision. 

1.  Delivered  in  hospital  - . 1173 

2.  Died  undelivered . 5 

3.  B.B.A.  (child  born  before  admission) . 3 

4.  Dismissed  undelivered . -  177 

5.  Abortions . 127 

6.  Ectopic  gestation . -  2 

7.  Miscellaneous  ---------  107 

8.  Records  incomplete . 18 


Total  -  -  -  1612 


Died  (including  5  who  died  undelivered)  23 

Category  B — Cases  sent  in  as  Emergencies. 

1.  Delivered  in  hospital  . . 821 

2.  Died  undelivered  . . 27 

3.  B.B.A.  (child  born  before  admission) . 20 

4.  Dismissed  undelivered . 70 

5.  Abortions . 414 

6.  Ectopic  gestation-  - . 9 

7.  Miscellaneous  .  127 

8.  Records  incomplete  - . 8 


Total  -  -  -  1496 

Died  (including  27  who  died  undelivered)  -  -  -  76 

Category  C — Cases  not  under.  Ante-natal  Supervision. 

1.  Delivered  in  hospital  -------  -  609 

2.  Died  undelivered  . . 3 

3.  B.B.A.  (child  born  before  admission) . 8 

4.  Dismissed  undelivered . 24 

5.  Abortions  -  -  - . -  157 

6.  Ectopic  gestation-  - . 3 

7.  Miscellaneous  - . 23 

8.  Records  incomplete . 6 


Total  -  -  -  833 

Died  (including  3  who  died  undelivered)  -  9 
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Numerical  Summary  of  Cases  Delivered  in  Hospital  or 

Admitted  after  Delivery. 

Presentations  ( Categories  A,  B,  and  C.) 


Note. — This  table  does  not  include  cases  which  were  dismissed 
undelivered.  Owing  to  the  difficulty  of  obtaining  accurate  information? 
anterior  and  posterior  parietal  presentations  are  not  shown  separately. 


Presentation. 

Prims. 

Multips. 

Total. 

Vertex — 

Occipito-anterior, 

817 

1290 

2107 

Occipito-posterior, 

67 

55 

122 

Face  (unclassified). 

6 

23 

29 

Total, 

890 

1368 

2258 

Breech,  - 

105 

126 

231 

Transverse,  .... 

4 

35 

39 

Presentation  not  recorded  (ex¬ 
cluding  B.B.A.), 

36 

89 

125 

B.B.A.  -  .... 

7 

24 

31 

Complex,  - 

1 

1 

2 

1043 

1643 

2686 

Category  A — Cases  which  had  bean  under  Ante-natal  Supervision. 

Excluding  cases  of  abortion  and  ectopic  gestation,  1483  patients 
were  under  ante-natal  supervision  before  delivery. 


* 
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The  various  abnormalities  found  in  cases  which  had  been  under 
supervision  are  shown  in  the  following  table  : — 


Abnormality. 


Delayed  labour — 

Malpresentation  .... 

Contracted  pelvis  - 
Normal  labour,  no  delay  or  abnormality 
found  ...... 

Ante-partum  haemorrhage — 

Placenta  prsevia  .... 

Accidental  haemorrhage  ... 
Post-partum  haemorrhage  ... 
Adherent  placenta  and  membranes 
Puerperal  pyrexia — 

(B.M.A.  standard)  .... 

Multiple  pregnancy — 

Twins  ------ 

Triplets . 

Toxaemia  of  pregnancy — 

Albuminuria,  pre-eclamptic  toxaemia, 
and  nephritic  toxaemia  -  -  - 

Eclampsia  - 
Hyperemesis  - 
Various  foetal  states — 

Hydrocephalus  -  -  -  -  - 

Anencephaly  - 
Hydramnios  - 
Infantile  paralysis  - 
Various  maternal  diseases — 

False  labour  - 

Pyelitis  ------ 

Abnormalities  of  soft  parts 
Enteritis  ------ 

Debility . 

Epilepsy . 

Encephalitis  lethargica 
Ovarian  cyst  -  -  -  -  - 

Respiratory  diseases  other  than 
phthisis  .  -  -  -  - 

Varicose  veins  - 

Hysteria . 

(Edema  ------ 

Chorea . 

Retroverted  uterus  - 

Myxcedema  - 

Hsematuria  - 

Calculus  in  bladder  -  -  -  - 

Phthisis . 

Glycosuria  - 

Chronic  nephritis  - 

Carcinoma  of  cervix 

Intercostal  neuralgia 

Pelvic  sarcoma  -  -  -  -  - 

Scoliosis  ------ 

Parametritis  - 


Primigravidse. 

Multiparse. 

Total. 

64 

89 

153 

69 

69 

138 

268 

351 

619 

2 

15 

17 

1 

6 

7 

4 

4 

8 

— 

1 

1 

72 

55 

127 

4 

18 

22 

— 

1 

1 

43 

51 

94 

2 

2 

4 

4 

6 

10 

- 

5 

5 

1 

2 

3 

1 

9 

10 

— 

1 

1 

1 

10 

11 

12 

24 

36 

6 

6 

12 

— 

1 

1 

1 

1 

2 

1 

1 

2 

— 

2 

2 

1 

6 

7 

- 

8 

8 

— 

4 

4 

— 

3 

3 

4 

2 

6 

4 

2 

6 

— 

4 

4 

— 

2 

2 

— 

1 

1 

— 

1 

1 

1 

2 

3 

1 

2 

3 

— 

7 

7 

— 

1 

1 

— 

2 

2 

— 

1 

1 

1 

— 

1 

1 

— 

1 
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Abnormalities  found  in  Cases — continued. 


Abnormality. 

Primigravidae. 

Multipara. 

Total. 

Gonorrhoeal  warts 

1 

1 

Diabetes  mellitus 

- 

- 

- 

1 

— 

1 

Fractured  pelvis  -  - 

- 

- 

- 

— 

1 

1 

Retroflexed  uterus 

- 

- 

- 

— 

1 

1 

Menorrhagia 

- 

- 

- 

— 

1 

1 

Acute  Mastitis  - 

- 

- 

- 

— 

2 

2 

Gall  stones 

- 

- 

- 

- - 

1 

1 

Appendicitis 

- 

- 

- 

1 

— 

1 

Ischio-rectal  abscess  - 

- 

- 

- 

— 

1 

1 

Cataract  and  detachment  of  retina 

- 

— 

1 

1 

Pulmonary  tuberculosis 

- 

- 

- 

1 

— 

1 

Pyorrhoea 

- 

- 

- 

— 

1 

1 

Abdominal  pain 

- 

- 

- 

1 

— 

1 

Asthma  ... 

- 

- 

- 

— 

2 

2 

Pelvic  abscess  - 

- 

- 

- 

— 

1 

1 

Pruritis  vulvae- 

- 

- 

- 

— 

1 

1 

Abdominal  adhesions 

- 

- 

- 

— 

1 

1 

Acute  anteflexion 

- 

- 

- 

— 

2 

2 

Gastric  ulcer 

- 

- 

- 

— 

1 

1 

Haematuria 

- 

- 

- 

— 

2 

o 

Ld 

Carcinoma  of  cervix 

- 

- 

- 

— 

1 

1 

Umbilical  hernia 

- 

- 

- 

— 

1 

1 

Abdominal  hernia 

- 

- 

- 

— 

1 

1 

Graves’  disease 

- 

- 

- 

— 

1 

1 

Fractured  arm 

- 

- 

- 

— 

1 

1 

Myxoedema 

- 

- 

- 

— 

1 

1 

Mastoiditis 

- 

- 

- 

1 

— 

1 

Erysipelas 

• 

" 

“ 

1 

1 

Category  B — Cases  sent  in  as  Emergencies. 

The  number  of  cases  sent  in  as  emergencies  was  1,496.  This  total 
includes  414  cases  of  abortion  and  9  cases  of  ectopic  gestation  or  other 
complication  of  the  earlier  months  of  pregnancy.  The  remaining 
cases  are  classified  in  the  following  numerical  summary  : — 

Table  showing  the  incidence  of  various  Emergencies. 


Emergency. 

Primigravidae. 

Multipara. 

Total. 

Delayed  labour — 

Malpresentation  .... 

79 

102 

181 

Contracted  pelvis  .... 

43 

48 

91 

Multiple  pregnancy  (twins) 

6 

11 

17 

Normal  labour  :  no  delay  or  abnormality 

found 

67 

86 

153 

Ante-partuin  haemorrhage — 

Placenta  prsevia  .... 

8 

46 

54 

Accidental  haemorrhage 

7 

63 

70 

12 


Incidence  of  various  Emergencies — continued. 


Emergency. 

Primigravidse. 

Multiparae. 

Total. 

Post-partum  haemorrhage 

3 

3 

Retained  placenta  and  membranes 

- 

1 

4 

5 

Toxaemia  of  pregnancy — 

Albuminuria,  pre-eclamptic  toxaemia 
and  nephritic  toxaemia  - 

41 

54 

95 

Eclampsia  .... 

- 

44 

22 

66 

Hyperemesis  .... 

- 

21 

37 

58 

Various  foetal  states — 

Hydramnios  .... 

- 

2 

8 

10 

Hydrocephalus ...  - 

- 

2 

10 

12 

Spina  bifida  .... 

- 

— 

2 

2 

Microcephaly  ...  - 

- 

— 

1 

1 

Anencephaly  .... 

- 

1 

3 

4 

Meningocele  ...  - 

- 

— 

1 

1 

Foetal  oedema  ...  - 

- 

— 

1 

1 

Various  maternal  diseases — 

Ruptured  uterus 

- 

1 

2 

3 

Pyelitis  ----- 

- 

17 

23 

40 

Intercostal  neuralgia 

- 

— 

1 

1 

False  labour  -  -  -  - 

- 

Q 

JLd 

6 

8 

Epilepsy  ...  - 

- 

2 

1 

3 

Carcinoma  of  cervix 

- 

— 

1 

1 

Duodenal  ulcer  ... 

- 

— 

1 

1 

Menorrhagia  ...  - 

- 

— 

2 

2 

Puerperal  insanity 

- 

1 

1 

1 

Fractured  femur 

- 

— 

1 

Ankylosis  of  hip  ... 

- 

1 

— 

1 

Ovarian  cyst  - 

- 

2 

3 

5 

Dextro -verted  uterus 

- 

1 

— 

1 

Respiratory  diseases  other 
phthisis  .... 

than 

2 

8 

10 

Abnormalities  of  soft  parts 

- 

4 

10 

14 

Phlebitis  ----- 

- 

— 

2 

2 

Pulmonary  tuberculosis 

- 

2 

— 

2 

Neurasthenia  -  -  -  - 

- 

— 

1 

1 

Retroversion  and  retroflexion  of  uterus 

1 

7 

8 

Pyonephrosis  ...  - 

- 

— 

1 

1 

Abdominal  pain  ... 

- 

— 

1 

1 

Urinary  fistula  ... 

- 

— 

1 

1 

Injury  to  back  ... 

- 

— 

1 

1 

Perforated  gastric  ulcer 

- 

— 

1 

1 

Cystocele  ----- 

- 

— 

3 

3 

Chronic  nephritis 

- 

1 

3 

4 

(Edema  - 

- 

1 

2 

3 

Prolapse  of  uterus 

- 

— 

1 

1 

1 

Meningitis  - 

- 

1 

— 

Hysteria  - 

- 

1 

2 

3 

Cerebral  haemorrhage 

- 

— 

1 

1 

Fibroids  - 

- 

1 

1 

2 

Pulmonary  embolism 

- 

— 

1 

1 

Phthisis  .  -  -  -  - 

- 

1 

2 

3 

Appendicitis  -  -  -  - 

- 

1 

1 

2 

Acute  ante-flexion  of  uterus 

- 

— 

1 

1 

Abdominal  injury 

- 

— 

1 

1 

Constipation  - 

- 

1 

► - 

1 

Diabetes  mellitus  - 

- 

— 

2 

2 

Sciatica  - 

- 

— 

1 

1 

Anaemia  - 

- 

— 

2 

2 

Inversion  of  uterus  -  -  - 

- 

1 

— 

i 
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Category  C — Cases  applying  for  admission  without  Previous  Supervision. 

The  number  of  cases  applying  for  admission  without  previous 
supervision  was  833.  These  cases  are  classified  in  the  following 
numerical  summary : — 

Table  showing  the  incidence  of  various  abnormalities  in  cases  applying 
for  admission  without  Previous  Supervision. 


Abnormality. 

Primigravidse. 

Multiparse. 

Total. 

Delayed  labour  — 

Malprese  citation  .... 

38 

51 

89 

Contracted  pelvis  .... 

4 

9 

13 

Multiple  pregnancy  (twins) 

3 

8 

11 

Normal  labour  :  no  delay  or  abnormality 

found 

147 

303 

450' 

Ante-partum  haemorrhage — 

Placenta  praevia  .... 

4 

9 

13 

Accidental  haemorrhage  ... 

— 

6 

& 

Post-partum  haemorrhage  ... 

1 

4 

5 

Toxaemia  of  pregnancy — 

Albuminuria,  pre-eclamptic  toxaemia 

and  nephritic  toxaemia  - 

5 

9 

14 

Eclampsia  ..... 

3 

2 

5 

Hyperemesis . 

1 

2 

3 

Various  foetal  states — 

Anencephaly  ..... 

1 

2 

3 

Spina  bifida  ..... 

1 

— 

1 

Hydrocephalus . 

1 

— 

1 

Hydramnios  ..... 

— 

1 

1 

General — 

False  labour  ..... 

2 

6 

8 

Pyelitis  ...... 

2 

— 

2 

Hysteria . 

— 

1 

1 

Menorrhagia  ..... 

— 

1 

1 

Anaemia  ------ 

— 

1 

1 

Phlebitis  -  ..... 

— 

1 

1 

*  Pseudocyesis  ----- 

— 

1 

1 

Abnormalities  of  soft  parts 

1 

3 

4 

Gidema  ------ 

— 

1 

1 

Chronic  nephritis  .... 

— 

1 

1 

14 


ANTE-NATAL  CASES— INDOOR. 

There  were  1,345  cases  treated  in  the  wards  of  the  Ante-natal 
Department  during  the  year.  This  total,  equivalent  to  34'1  per  cent, 
of  all  indoor  cases,  is  to  be  distinguished  from  the  total  of  1,612  cases 
which  were  under  ante-natal  supervision  (see  page  7).  The  following 
table  shows  the  disease  or  accident  of  pregnancy  for  which  treatment 
was  undertaken  in  these  cases  in  the  Ante-natal  Wards,  and  the  results. 


Table — Cases  admitted  to  Ante-natal  Wards  :  Disease  or  Accident  of 
Pregnancy  for  winch  treatment  was  undertaken — - 


No.  of 

Mother. 

JLuacaae  ui  jtt.uoiu.eno  ui  ±  icgnaiiuy . 

Cases. 

Lived. 

Died. 

1.  Toxaemia  of  pregnancy — 

(a)  Albuminuria,  pre- eclamptic 
nephritic  toxaemia 

toxaemia  and 

227 

223 

4 

( b )  Eclampsia 

- 

- 

- 

9 

8 

1 

( c )  Hyperemesis  gravidarum 

- 

- 

- 

105 

98 

7 

2.  Ante-partum  haemorrhage 

- 

- 

- 

189 

188 

1 

3.  Threatened  abortion 

- 

- 

- 

199 

199 

— 

4.  Pulmonary  disease  ... 

. 

- 

- 

18 

18 

— 

■5.  Phthisis  ----- 

10 

8 

2 

6.  Heart  disease  -  -  -  - 

. 

. 

- 

83 

76 

7 

7.  Contracted  pelvis  ... 

- 

- 

- 

135 

133 

2 

8.  Pyelitis  ----- 

99 

99 

— 

9.  Other  obstetrical  complications 

- 

- 

- 

79 

77 

2 

10.  Various  conditions  other  than  above 

“ 

• 

192 

187 

5 

Total 

- 

- 

- 

1345 

1314 

3L 
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OBSTETRICAL  CASES— INDOOR. 

Malpresentations. 

1.  Vertex — Occijnto-posterior. 

There  were  122  cases  in  which  there  was  an  occipito-posterior 
presentation.  The  following  table  shows  the  mode  of  delivery  and 
the  results  of  these  cases.  Owing  to  the  records  being  incomplete 
in  some  instances  no  attempt  has  been  made  to  separate  the  cases 
which  were  delivered  spontaneously  after  spontaneous  rotation  from 
those  in  which  the  child  was  born  spontaneously  face  to  pubis. 


Table — Cases  of  Occipito-jposterior  ( Vertex )  Presentation. 


Mode  of  Delivery. 

No.  of  Cases. 

Results. 

Mother  lived. 

Child  born  alive. 

A 

B 

C 

Total. 

A 

B 

c 

Total. 

A 

B 

c 

Total. 

Spontaneous,  with¬ 
out  artificial  rota¬ 
tion  ... 

45 

9 

14 

68 

45 

9 

14 

68 

441 

72 3 

143 

65 

Forceps  without  arti¬ 
ficial  rotation 

8 

17 

6 

31 

8 

154 

6 

29 

8 

155 

56 

28 

Manual  rotation, 

spontaneous  deliv¬ 
ery 

1 

1 

2 

1 

1 

2 

1 

l7 

2 

Manual  rotation,  for¬ 
ceps  delivery 

1 

9 

1 

11 

1 

9 

1 

11 

1 

88 

1 

10 

Spontaneous  rota¬ 
tion,  forceps  de¬ 
livery  --- 

1 

1 

1 

1 

1 

1 

Version  and  spon¬ 
taneous  delivery  as 
breech  - 

1 

1 

2 

1 

1 

2 

l9 

1 

Caesarean  section 

— 

1 

— 

1 

— 

1 

— 

1 

— 

1 

— 

1 

Craniotomy 

■ 

5 

1 

6 

410 

1 

5 

_ 11 

_ 12 

0 

Totals 

55 

44 

23 

122 

55 

41 

23 

119 

54 

34 

20 

108 

1  1  Stillbirth  and  2  died. 

2  2  Stillbirths. 

3  1  Died. 

4  2  Maternal  deaths. 

5  2  Stillbirths  and  3  died. 

6  1  Stillbirth. 


7  1  Died. 

8  1  Stillbirth. 

9  1  Stillbirth. 

10  1  Maternal  death. 

11  5  Stillbirths. 

12  1  Stillbirth. 
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2.  Breech. 

There  were  231  cases  of  breech  presentation,  79  were  in-patients 
who  had  been  under  ante-natal  supervision ;  95  were  emergency- 

cases  ;  57  were  in-patients  who  applied  for  admission  without  having 
been  under  previous  supervision.  Since  primiparity  in  itself  con¬ 
stitutes  a  complication  of  a  breech  case,  primigravidse  have  been 
kept  in  a  separate  group  in  the  table  which  follows  : — 

Table — Breech  Presentation. 


(a)  Primigravidce. 


Mode  of  Delivery. 

No.  of  Cases. 

Results. 

Mother  lived. 

Child  born  alive. 

A 

B 

C 

Total. 

A 

B 

C 

Total. 

A 

B 

C 

Total. 

Spontaneous  delivery 

9 

9 

9 

27 

9 

9 

81 

26 

102 

63 

84 

24 

Manual  delivery, 
manipulation  of 

arms  and  legs 

20 

25 

15 

60 

195 

226 

137 

54 

168 

139 

1210 

41 

Version,  spontaneous 

delivery 

— 

6 

— 

6 

— 

6 

— 

6 

— 

4n 

— 

4 

Forceps  - 

3 

4 

— 

7 

3 

4 

— 

7 

912 

313 

_ 

5 

Craniotomy 

1 

— 

1 

2 

1 

— 

1 

2 

_ 14 

— 

_ 15 

— 

Ctesarean  section 

o 

1 

3 

2 

1 

3 

2 

_ 16 

— 

2 

Totals 

35 

45 

25 

105 

34 

42 

22 

98 

30 

26 

20 

76 

1  1  Maternal  death. 

2  Twins.  1  Died. 

3  3  Stillbirths  and  2  died. 

4  Twins.  2  Stillbirths  and  3  died. 

5  1  Maternal  death. 

6  3  Maternal  deaths. 

7  2  Maternal  deaths. 

8  4  Stillbirths  and  5  died. 


9  Twins.  13  Stillbirths  and  3  died. 

10  3  Stillbirths. 

11  2  Stillbirths. 

12  1  Stillbirth  and  2  died. 

13  1  Stillbirth  and  1  died. 

14  1  Stillbirth. 

15  1  Stillbirth. 

16  1  Stillbirth. 
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( b )  Multipart. 


Mode  of  Delivery. 

No.  of  Cases. 

Results. 

Mother  lived. 

Child  born  alive. 

A 

B 

C 

Total. 

A 

B 

c 

Total. 

A 

B 

c 

Total 

Spontaneous  delivery 

34 

35 

23 

92 

331 

342 

23 

90 

273 

224 

235 

72 

Manual  delivery, 

manipulation  of 

arms  and  legs 

4 

10 

7 

21 

4 

96 

7 

20 

07 

JmJ 

28 

l9 

5 

Caesarean  section 

2 

— 

— 

2 

2 

— 

— 

2 

l10 

— 

— 

1 

Version,  spontaneous 
delivery 

1 

2 

1 

4 

1 

2 

1 

4 

1 

_ n 

_ 12 

1 

Induction,  spontan¬ 
eous  delivery 

1 

_ 

1 

1 

_ 

1 

_ 

_ 13 

_ 

. 

Craniotomy 

2 

1 

1 

4 

O 

1 

1 

4 

_ 14 

_ 15 

_ 16 

— 

Forceps  - 

— 

1 

— 

1 

— 

1 

— 

1 

_ 17 

— 

— 

— 

Version,  forceps 

1 

1 

1 

1 

1 

1 

Totals 

44 

50 

32 

126 

43 

48 

32 

123 

32 

24 

1 

24 

80 

1  1  Maternal  death. 

2  1  Maternal  death. 

3  8  Stillbirths  and  4  died.  Twins. 

4  14  Stillbirths  and  5  died.  Twins. 

5  Twins  (4  times).  4  Stillbirths  and  8  died. 

6  1  Maternal  death. 

7  2  Stillbirths. 

8  8  Stillbirths  and  1  died. 

0  6  Stillbirths. 

(c)  Primigravidce  and  Multipart 


10  1  Stillbirth. 

11  2  Stillbirths. 

12  1  Stillbirth. 

13  1  Stillbirth. 

14  2  Stillbirths. 

15  1  Stillbirth. 

16  1  Stillbirth. 

17  1  Stillbirth. 


Mode  of  Delivery. 

No.  of  Cases. 

Results. 

Mother  lived. 

Child  born  alive. 

A 

B 

C 

Total. 

A 

B 

c 

Total. 

A 

B 

C 

Total 

Spontaneous  delivery 

43 

44 

32 

119 

42 

43 

31 

116 

37 

28 

31 

96 

Manual  delivery, 

manipulation  of 

arms  and  legs 

24 

35 

22 

81 

23 

31 

20 

74 

18 

15 

13 

46 

Caesarean  section 

4 

1 

— 

5 

4 

1 

— 

5 

3 

— 

— 

3 

Craniotomv 

3 

1 

2 

6 

3 

1 

2 

6 

— 

— 

— 

— 

Forceps  - 

3 

5 

— 

8 

3 

5 

— 

8 

2 

3 

— 

5 

Version,  spontaneous 
delivery 

1 

8 

1 

10 

1 

8 

1 

10 

1 

4 

5 

Version,  forceps 

1 

— 

— 

1 

1 

— 

— 

1 

1 

— 

— 

1 

Induction,  spontan¬ 
eous  delivery 

— 

1 

— 

1 

— 

1 

— 

1 

— 

— 

— 

— 

Totals 

79 

95 

57 

231 

77 

90 

54 

221 

62 

50 

44 

156 

Maternal  deaths,  10  (  =  4.3  per  cent.) 

Twins,  9  sets. 


Stillbirths,  84. 


B 
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3.  Face  and  Brow. 


There  were  29  cases  of  face  or  brow  presentations.  The  following 
table  shows  the  mode  of  delivery  and  the  result  in  these  cases  : — 

Table — Face  and  Brow  ( Vertex )  Presentation. 


Mode  of  Delivery. 

No.  of  Cases. 

Results. 

Mother  lived. 

Child  born  alive. 

A 

B 

C 

Total. 

A 

B 

c 

Total. 

A 

B 

C 

Total. 

Conversion  to  vertex 

3 

3 

3 

3 

l1 2 

1 

Conversion  to  vertex, 
forceps  - 

1 

1 

_ 

2 

1 

1 

2 

_ 2 

__ 

Forceps  without  con¬ 
version  - 

1 

6 

1 

8 

1 

6 

1 

8 

JL 

53 4 

_ 4 

6 

Conversion  to  breech 

— 

— 

2 

2 

— 

— 

2 

2 

— 

— 

l5 6 

1 

Craniotomy 

— 

3 

1 

4 

— 

06 

_ 7 

2 

— 

_ 8 

_ 9 

— 

Spontaneous  - 

4 

6 

10 

4 

6 

10 

O10 

313 

5 

Totals  - 

6 

19 

4 

29 

6 

18 

3 

27 

3 

9 

1 

13 

1  2  Stillbirths.  7  1  Maternal  death. 

2  2  Stillbirths.  8  3  Stillbirths. 

3  1  Stillbirth  and  1  died.  9  1  Stillbirth. 

4  1  Stillbirth.  10  2  Stillbirths. 

5  1  Stillbirth.  11  3  Stillbirths  and  1  died. 

6  1  Maternal  death. 

Maternal  deaths,  2  (  —  7.2  per  cent.) 

Stillbirths,  16  (  =  55.5  per  cent.) 
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4.  Travisverse. 

There  were  39  cases  of  transverse  presentation.  The  mode  of 
treatment  and  the  results  of  these  cases  are  shown  in  the  following 
table  : — 

Table — Transverse  Presentation. 


Mode  of  Delivery. 

No.  of  Cases. 

Results. 

Mother  lived. 

Child  born  alive. 

A 

B 

c 

Total. 

A 

B 

c 

Total. 

A 

B 

C 

Total. 

Spontaneous  - 

1 

2 

1 

4 

1 

2 

1 

4 

l11 

_ 10 

_ 12 

1 

Conversion  to  breech 

5 

9 

2 

16 

5 

9 

2 

16 

41 

42 

2 

10 

Ctesarean  section 

1 

— 

1 

2 

1 

— 

1 

2 

1 

— 

1 

2 

Craniotoni  v 

1 

— 

— 

1 

1 

— 

— 

1 

_ 3 

— 

— 

— 

Version  - 

3 

7 

1 

11 

3 

7 

1 

11 

24 

— I5 

1 

4 

Decapitation  - 

— 

3 

— 

3 

— 

OG 

Sm! 

— 

2 

— 

_ 7 

— 

— 

Forceps  - 

2 

2 

I8 

1 

_ 9 

Totals 

< 

11 

23 

5 

39 

11 

21 

5 

37 

8 

5 

4 

17 

1  1  Stillbirth. 

2  5  Stillbirths  and  1  died. 

3  1  Stillbirth. 

4  1  Stillbirth. 

5  6  Stillbirths. 

6  1  Maternal  death. 


7  3  Stillbirths. 

8  1  Maternal  death. 

9  2  Stillbirths 

10  1  Died. 

11  2  Stillbirths. 

12  1  Stillbirth. 


Maternal  deaths,  2  (  =  5T  per  cent.);  stillbirths,  22  (  =  56*4). 


Multiple  Pregnancy — 1.  Twins. 
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Category  C — Cases  not  under  Ante-natal  Supervision. 
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There  was  one  set  of  triplets  during  the  year.  The  case  was  in  category  A,  the  mother  a 
II-gravida ;  two  were  males  and  one  was  a  female ;  two  vertex  presentations  and  one  a  breech 
presentation.  Two  of  the  babies  weighed  3|  lb.  and  one  4  lb.  Two  of  the  infants  died. 
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Obstetrical  Operations. 

The  number  of  obstetric  operations  performed  during  the  year 
1928  was  551.  A  summary  of  these  cases  is  given  in  the  following 
tables  : — 

1.  Forceps. 

Forceps  were  applied  in  226  cases,  and  the  results  are  shown  in 
the  following  table  : — 


Indication. 

No.  of 

Mother. 

Child. 

Cases. 

Alive. 

Dead. 

Alive. 

S.B. 

Died. 

Contracted  pelvis 

53 

53 

35 

11 

7 

Malpresentation — 
Occipito-posterior 

16 

15 

1 

13 

1 

2 

Breech,  face,  transverse  - 

12 

12 

— 

5 

6 

1 

Prolapsed  cord  ...  - 

O 

2 

— 

2 

— 

— 

Dystocia  from  inertia  and  various 
other  causes  -  -  - 

86 

84 

o 

tmi 

59 

14 

13 

Failed  forceps  outside  - 

21 

18 

3 

10 

7 

4 

Ante-partum  haemorrhage  - 

5 

4 

1 

3 

2 

— 

Toxaemia  of  pregnancy 

25 

21 

4 

13 

7 

5 

Heart  disease  .... 

6 

6 

3 

2 

1 

Totals  --- 

226 

215 

11 

143 

50 

33 

24 


2.  Induction. 

Induction  was  performed  in  49  cases,  and  the  results  are  shown 
in  the  following  table  : — 


Indication. 

No.  of 
Cases. 

Mother. 

Child. 

Alive. 

Dead. 

Alive. 

S.B. 

Died. 

Contracted  pelvis  - 

3 

3 

3 

Toxemia  of  pregnancy  - 

16 

13 

3 

81 

4 

5 

Respiratory  disease 

1 

1 

— 

— 

— 

1 

Phthisis  ----- 

1 

1 

— 

1 

— 

— 

Abortion  - 

24 

17 

7 

— 

242 

— 

Others  ----- 

4 

4 

2 

" 

2 

Totals 

49 

39 

10 

14 

28 

8 

1  Twins. 


2  Not  viable. 


3.  C cesarean  Section. 

Caesarean  section  was  performed  in  101  cases,  and  the  results  are 
shown  in  the  following  table  : — 


Indication. 

No.  of 
Cases. 

Mother. 

Alive. 

Alive. 

Dead. 

Alive. 

S.B. 

Died. 

Contracted  pelvis 

73 

69 

4 

60 

4 

9 

Ante-partum  haemorrhage  - 

13 

11 

2 

6 

3 

4 

Dystocia  from  various  causes 

6 

6 

1 

6 

— 

— 

Heart  disease  - 

9 

7 

2 

71 

“ 

3 

Totals  ... 

101 

92 

9 

79 

7 

16 

1  Twins. 

Maternal  death-rate=  8.9  per  cent. 
Infantile  death-rate =  6.9  per  cent. 
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C cesarean  Section. 


Reg. 

No. 

Category. 

Age. 

Parity. 

Stage  of 
Pregnancy. 

Indication  for  Operation. 

Mother. 

Child. 

Alive. 

Died. 

Alive. 

S.B. 

Died. 

3667/27 

A 

25 

2 

F  T 

C.P. 

+ 

+ 

3771/27 

A 

21 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

115 

B 

34 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

126 

A 

29 

2 

FT 

C.P. 

+ 

— 

+ 

— 

— 

142 

A 

26 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

+ 

222 

B 

30 

3 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

235 

B 

21 

2 

F  T 

Placenta  prsevia 

+ 

— 

— 

+ 

— 

274 

A 

28 

5 

F  T 

Dystocia 

+ 

— 

+ 

— 

— 

294 

C 

28 

1 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

300 

B 

43 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

323 

C 

22 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

378 

A 

26 

3 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

383 

B 

33 

5 

P 

Cardiac 

— 

+ 

+ 

— 

— 

566 

A 

40 

7 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

592 

A 

23 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

595 

A 

28 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

602 

A 

28 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

642 

A 

18 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

692 

B 

27 

2 

F  T 

Placenta  prsevia 

— 

+ 

4- 

— 

— 

715 

A 

30 

3 

F  T 

C.P.  Transverse 

+ 

— 

+ 

— 

— 

721 

A 

28 

1 

FT 

C.P. 

+ 

— 

+ 

— 

— 

741 

B 

22 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

787 

B 

31 

6 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

811 

A 

20 

3 

F  T 

Breech  presentation 

+ 

— 

+ 

— 

— 

815 

A 

27 

1 

F  T 

C.P.  Albuminuria 

+ 

— 

+ 

— 

— 

856 

A 

23 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

861 

B 

34 

10 

P 

Placenta  prsevia 

+ 

— 

+ 

— 

+ 

884 

B 

41 

13 

F  T 

Lateral  placenta  prsevia 

+ 

— 

+ 

— 

+ 

987 

A 

27 

4 

P 

Cardiac 

+ 

— 

+ 

— 

+ 

1012 

A 

24 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1014 

B 

36 

8 

F  T 

Placenta  prsevia 

— 

+ 

+ 

— 

+ 

1038 

B 

37 

10 

F  T 

Lateral  placenta  prsevia 

+ 

— 

+ 

— 

— 

1040 

A 

22 

1 

F  T 

C.P. 

+ 

— 

4* 

— 

— 

1067 

A 

30 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1092 

A 

34 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1093 

A 

27 

3 

F  T 

C.P. 

+ 

— 

+ 

— 

+ 

1095 

A 

28 

4 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1107 

B 

25 

4 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1108 

A 

31 

3 

P 

C.P.  Accid.  hsem. 

+ 

— 

— 

+ 

— 

1142 

A 

22 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1159 

A 

24 

2 

F  T 

Dystocia 

+ 

— 

+ 

— 

— 

1177 

A 

23 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1259 

B 

29 

5 

F  T 

Central  placenta  prsevia 

+ 

— 

— 

+ 

— 

1270 

B 

38 

7 

F  T 

Marginal  placenta  prsevia 

+ 

— 

+ 

— 

— 

1351 

A 

28 

1 

F  T 

C.P. 

— 

+ 

+ 

— 

— 

1391 

C 

27 

4 

F  T 

Marginal  placenta  prsevia 

+ 

— 

+ 

— 

— 

1412 

A 

30 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1421 

A 

30 

3 

F  T 

C.P.  Placenta  prsevia 

+ 

— 

+ 

— 

— 

1475 

B 

28 

o 

N 

F  T 

C.P. 

+ 

+ 
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Reg. 

No. 

Category. 

Age. 

Parity. 

Stage  of 

Pregnancy. 

Indication  for  Operation. 

Mother. 

Child. 

Alive. 

Died. 

Alive. 

S.B. 

Died. 

1486 

C 

27 

2 

F  T 

C.P. 

+ 

+ 

+ 

1545 

B 

32 

6 

F  T 

Central  placenta  praevia 

+ 

— 

+ 

— 

— 

1605 

B 

29 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1675 

A 

33 

3 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1770 

A 

30 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1811 

A 

32 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1820 

A 

30 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1824 

A 

22 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1937 

A 

23 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

1981 

B 

37 

3 

F  T 

Marginal  placenta  praevia 

+ 

— 

+ 

— 

— 

2003 

A 

28 

6 

F  T 

C.P. 

+ 

— 

+ 

— 

+ 

2108 

A 

24 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

+ 

2110 

A 

30 

4 

F  T 

C.P. 

+ 

— 

+ 

— 

+ 

2116 

A 

21 

1 

P 

Cardiac 

+ 

— 

+ 

— 

— 

2024 

A 

20 

3 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

2111 

A 

41 

3 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

2122 

B 

38 

1 

F  T 

Central  placenta  praevia 

+ 

— 

— 

+ 

— 

2126 

A 

26 

2 

F  T 

C.P. 

— 

+ 

+ 

— 

+ 

2183 

C 

24 

5 

P 

Central  placenta  praevia 

+ 

— 

+ 

— 

+ 

2238 

A 

34 

3 

F  T 

Cardiac  C.P. 

+ 

— 

+ 

— 

— 

2307 

B 

22 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

2316 

A 

20 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

2362 

A 

25 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

2378 

A 

33 

5 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

2382 

B 

32 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

2383 

A 

32 

8 

P 

Cardiac 

+ 

— 

+ 

— 

+ 

2416 

A 

39 

1 

F  T 

C.P. 

— 

+ 

+ 

— 

— 

2524 

B 

26 

1 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

2543 

B 

25 

1 

F  T 

C.P. 

-j- 

— 

+ 

— 

— 

2569 

A 

35 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

+ 

2570 

A 

27 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

2571 

B 

— 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

2712 

A 

22 

2 

P 

C.P. 

+ 

— 

— 

— 

+ 

*2723 

A 

30 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

2966 

B 

27 

3 

F  T 

Pelvic  abscess 

+ 

— 

+ 

— 

— 

2997 

A 

26 

2 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

3077 

A 

28 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

3157 

A 

23 

3 

F  T 

Cardiac 

+ 

— 

+  + 

— 

— 

*3205 

B 

26 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

3219 

A 

27 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

3288 

A 

50 

1 

FT 

C.P. 

+ 

— 

+ 

— 

— 

3344 

A 

28 

4 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

3364 

A 

31 

1 

P 

C.P. 

+ 

— 

+ 

— 

— 

*3451 

A 

22 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

3470 

A 

35 

7 

P 

Cardiac 

+ 

— 

— 

+ 

3589 

B 

30 

6 

F  T 

Cardiac 

— 

+ 

+ 

— 

— 

*3644 

A 

41 

11 

F  T 

C.P. 

— 

+ 

+ 

— 

— 

3679 

B 

43 

1 

F  T 

R.O.P. 

+ 

— 

+ 

— 

— 

3699 

B 

31 

2 

P 

Cardiac 

+ 

— 

+ 

— 

— 

3823 

A 

21 

1 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

3850 

A 

24 

3 

F  T 

C.P. 

+ 

— 

+ 

— 

— 

3893 

A 

39 

3 

F  T 

Pelvic  tumour 

— 

+ 

+ 

“ 

*  Cases  marked  thus  had  the  lower  uterine  segment  operation.  All  others  had 

the  classical  operation. 
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4.  Version. 

Version  was  performed  in  81  cases,  and  the  results  are  shown  in 
the  following  table  : — 


Indication. 

No.  of 
Cases. 

Mother. 

Child. 

Alive. 

Dead. 

Alive. 

S.B. 

Died. 

Unde¬ 

livered. 

Malpresentation  - 

29 

27 

2 

11 

17 

1 

Ante-partum  haemorrhage  - 

36 

32 

4 

5 

29 

1 

1 

Contracted  pelvis 

4 

4 

— 

1 

3 

— 

— 

Toxaemia  of  pregnancy 

3 

9 

1 

— 

3 

— 

— 

Inevitable  miscarriage 

9 

7 

2 

Totals  - 

81 

72 

9 

17 

52 

2 

1 

5.  Craniotomy. 

Craniotomy  was  performed  in  61  cases,  and  the  results  are  shown 
in  the  following  table  : — 


Indication 

No. 

of 

Cases. 

Mother. 

Alive. 

Dead. 

Contracted  pelvis  - 

23 

22 

1 

Malpresentation  - 

- 

- 

18 

16 

2 

Hydrocephalus 

- 

- 

7 

7 

— 

Failed  forceps 

- 

- 

10 

8 

2 

Others 

3 

2 

1 

Totals 

- 

- 

61 

55 

6 

23 


Craniotomy . 


Reg. 

No. 

Category. 

Age. 

Parity. 

°  rt 

3>g 

•n  £ 

Indication  for  Operation. 

Mother. 

Child. 

Alive. 

Died. 

Alive. 

xn 

Died. 

28 

B 

29 

6 

F  T 

Malpresentation 

+ 

_ 

_ 

+ 

53 

B 

33 

3 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

131 

B 

33 

9 

F  T 

Malpresentation 

— 

+ 

— 

+ 

— 

151 

B 

34 

1 

F  T 

C.P.  F.F.O. 

+ 

— 

— 

+ 

— 

286 

B 

28 

7 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

392 

B 

36 

1 

F  T 

Malpresentation 

— 

+ 

— 

+ 

— 

475 

B 

32 

2 

F  T 

Malpresentation 

+ 

— 

— 

+ 

— 

544 

B 

27 

1 

F  T 

Malpresentation 

+ 

— 

— 

+ 

— 

584 

B 

24 

2 

F  T 

Hydrocephalus 

+ 

— 

— 

+ 

— 

639 

B 

33 

9 

F  T 

Malpresentation 

+ 

— 

— 

+ 

— 

749 

B 

36 

10 

F  T 

F.F.O. 

+ 

— 

— 

+ 

— 

774 

B 

32 

6 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

854 

A 

36 

13 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

904 

B 

22 

O 

F  T 

Hydrocephalus 

+ 

— 

— 

+ 

— 

917 

B 

27 

2 

F  T 

Malpresentation 

+ 

— 

— 

+ 

— 

1058 

B 

17 

1 

F  T 

F.F.O.  Malpresentation 

+ 

— 

— 

+ 

— 

1064 

B 

36 

4 

F  T 

Hydrocephalus 

+ 

— 

— 

+ 

— 

1147 

A 

38 

10 

P 

Breech 

+ 

— 

— 

+ 

— 

1241 

B 

31 

1 

F  T 

Rigid  cervix 

+ 

— 

— 

+ 

— 

1250 

B 

28 

2 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

1332 

B 

37 

10 

F  T 

F.F.O.  C.P. 

+ 

— 

— 

— 

1349 

B 

21 

1 

F  T 

F.F. 

+ 

— 

— 

+ 

— 

1380 

B 

31 

1 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

1118 

C 

24 

1 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

1469 

B 

33 

1 

F  T 

C.P.  F.F.O. 

+ 

— 

— 

+ 

— 

1481 

C 

28 

o 

F  T 

M  alpresentation 

+ 

— 

— 

+ 

— 

1624 

A 

30 

3 

P 

Breech 

+ 

— 

— 

+ 

— 

1638 

B 

41 

6 

F  T 

C.P.  F.F.O. 

+ 

— 

— 

+ 

— 

1713 

A 

37 

4 

F  T 

Breech 

+ 

— 

— 

+ 

— 

1773 

B 

31 

2 

F  T 

F.F.O. 

+ 

— 

— 

+ 

— 

1776 

B 

39 

9 

F  T 

Hydrocephalus 

+ 

— 

— 

+ 

— 

1886 

B 

31 

5 

F  T 

Malpresentation 

+ 

— 

— 

+ 

— 

1998 

B 

28 

1 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

1999 

B 

28 

4 

F  T 

C.P.  F.F.O. 

+ 

— 

— 

+ 

— 

2026 

B 

31 

4 

F  T 

C.P.  F.F.O. 

+ 

— 

— 

_L_ 

i 

— 

2196 

B 

26 

1 

F  T 

F.F.O.  C.P. 

— 

— 

+ 

— 

2274 

A 

19 

1 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

2278 

A 

31 

4 

F  T 

F.F. 

+ 

— 

— 

+ 

— 

2287 

A 

20 

1 

F  T 

Breech 

+ 

— 

— 

+ 

— 

2343 

A 

24 

1 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

2353 

B 

23 

1 

F  T 

G.C.P. 

+ 

-- 

— 

+ 

— 

2423 

C 

46 

14 

F  T 

Malpresentation 

+ 

— 

— 

+ 

— 

2507 

B 

35 

7 

F  T 

Malpresentation 

+ 

— 

— 

+ 

— 

2541 

B 

28 

1 

F  T 

F.F.O. 

+ 

— 

— 

+ 

— 

2558 

B 

28 

1 

F  T 

G.C.P. 

+ 

— 

— 

+ 

— 

2632 

B 

27 

2 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

2679 

B 

37 

12 

F  T 

F.F. 

— 

+ 

— 

+ 

— 

2982 

C 

41 

4 

F  T 

Ante-partum  haemorrhage 

— 

+ 

— 

+ 

— 

2999 

A 

36 

6 

F  T 

F.T.O. 

+ 

— 

— 

+ 

— 

3072 

B 

24 

1 

F  T 

F.F.O.  Malpresentation 

+ 

— 

— 

+ 

— 

3091 

B 

21 

3 

F  T 

Hydrocephalus 

+ 

— 

— 

+ 

— 
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Craniotomy — continued. 


Reg. 

No. 

Category. 

6 

be 

Parity. 

Stage  of 

Pregnancy. 

Indication  for  Operation. 

Mother. 

• 

Child. 

Alive. 

Died. 

Alive. 

W 

c 6 

Died. 

3168 

A 

24 

4 

F  T 

Prolapsed  cord 

+ 

+ 

3210 

B 

29 

1 

F  T 

Hydrocephalus 

+ 

— 

— 

+ 

— 

3310 

B 

39 

9 

F  T 

C.P. 

— 

+ 

— 

+ 

— 

3336 

B 

35 

9 

F  T 

F.F.  Malpresentation 

+ 

— 

— 

+ 

— 

3383 

B 

22 

1 

F  T 

C.P.  F.F.O. 

+ 

— 

— 

+ 

— 

3458 

A 

30 

2 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

3637 

B 

29 

3 

F  T 

C.P. 

+ 

— 

— 

+ 

— 

3870 

B 

33 

4 

F  T 

F.F.O. 

+ 

— 

— 

+ 

— 

3875 

B 

36 

2 

F  T 

F.F.O. 

+ 

— 

— 

+ 

— 

3924 

B 

29 

2 

F  T 

Hydrocephalus 

+ 

— 

— 

+ 

— 

6.  Oophorectomy ,  Salpingectomy,  and  Salping -oophorectomy . 

Oophorectomy,  Salpingectomy,  or  Salping-oophorectomy  was 
performed  in  16  cases  as  shown  in  the  following  table  : — 


Mother. 

Indication  for  Operation. 

Alive. 

Died. 

Ovarian  cyst 

6 

2 

Tubal  abortion  - 

7 

1 

Total 

13 

3 

7.  Hysterectomy . 

Hysterectomy  was  performed  in  4  cases,  and  the  results  are  shown 
in  the  following  table  : — 


Indication 
for  Operation. 

No.  of 
Cases. 

Mother. 

Child. 

Alive. 

Died. 

Alive. 

S.B. 

Died. 

Acute  ante- flexion  - 

1 

1 

1 

Fibroid  polypus 

1 

1 

— 

— 

— 

— 

Pulmonary  tuberculosis  - 

1 

1 

— 

— 

— 

— 

Ruptured  uterus 

1 

1 

1 

Totals 

4 

3 

1 

— 

2 

— 

Totals 
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Details  of  the  4  cases  of  Hysterectomy  are  shown  in  the  following 
table  : — 


Beg. 

No. 

Category. 

<v 

bC 

< 

Parity. 

Stage  of 

Pregnancy. 

Indication  for  Operation. 

Mother. 

Child. 

Alive. 

Died. 

Alive. 

02 

Died. 

1528 

A 

34 

10 

F  T 

Acute  ante- flexion 

+ 

+ 

3423 

A 

29 

4 

— 

Pulmonarytuberculosis 

+ 

— 

— 

— 

— 

3473 

B 

48 

3 

— - 

Fibroid  polypus 

+ 

— 

— 

— 

— 

2472 

A 

34 

3 

F  T 

Ruptured  uterus 

+ 

' 

+ 

' 

8.  Hysterotomy . 

Hysterotomy  was  performed  in  8  cases. 


9.  Various. 

Appendicectomy  was  performed  in  2  cases  and  laparotomy  in  3  cases. 
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Contracted  Pelvis. 

Two  hundred  and  forty-two  cases  of  contracted  pelvis  were  treated 
during  the  year  1928,  and  of  these  138  were  under  ante-natal  super¬ 
vision,  91  were  sent  in  as  emergencies  by  outside  doctors  or  midwives 
or  from  the  Outdoor  Department,  and  13  were  admitted  without 
having  been  under  previous  supervision. 

Table — Cases  of  Contracted  Pelvis  which  had  been  under 
Ante-natal  Supervision  ( Category  A). 


Mode  of  Delivery. 

No.  of 
Cases. 

Mother. 

Child. 

Mortality 
per  cent. 

Alive. 

Died. 

Alive. 

S.B. 

Died. 

M. 

Ch. 

Spontaneous  ... 

48 

48 

0 

44 

1 

3 

2-0 

Forceps  - 

22 

21 

1 

15 

7 

— 

4-5 

31-8 

Induction  of  labour  - 

1 

1 

— 

1 

— 

— 

— 

— 

Caesarean  section 

55 

51 

4 

46 

2 

7 

7-2 

3*6 

Craniotomy  ... 

4 

4 

— 

— 

4 

— 

— 

100*0 

Undelivered  ... 

8 

8 

Totals 

138 

133 

5 

106 

14 

10 

3-6 

10-0 

Note. — The  percentage  mortality  for  infants  is  calculated  on  the  number  of  stillbirths 
amongst  all  children  born,  and  does  not  take  into  account  neonatal  deaths. 


Cases  sent  in  as  Emergencies  ( Category  B). 


Mode  of  Delivery. 

No.  of 
Cases. 

Mother. 

Child. 

Mortality 
per  cent. 

Alive. 

Died. 

Alive. 

S.B. 

Died. 

M. 

Ch. 

Spontaneous  - 

17 

17 

____ 

13 

3 

1 

. 

17-6 

Forceps  - 

38 

38 

— 

25 

12 

1 

— 

31-5 

Induction  of  labour  - 

2 

2 

— 

2 

■ — 

— 

— 

— 

Caesarean  section 

12 

12 

— 

11 

1 

— 

— 

8*3 

Craniotomy 

18 

16 

2 

— 

18 

— 

11-1 

100-0 

Version  - 

1 

1 

— 

1 

— 

— 

— 

— 

Not  delivered  - 

3 

3 

Totals 

91 

89 

2 

52 

34 

2 

2*1 

39-0 

Note. — The  percentage  mortality  for  infants  is  calculated  on  the  number  of  stillbirths 
amongst  all  children  born,  and  does  not  take  into  account  neonatal  deaths. 
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Cases  not  under  Ante-natal  Supervision — other  than 
Emergencies  ( Category  C). 


Mode  of  Delivery. 

No.  of 
Cases. 

Mother. 

Child. 

Mortality 
per  cent. 

Alive. 

Died. 

Alive. 

S.B. 

Died. 

M. 

Ch. 

Spontaneous  - 

4 

4 

__ 

3 

1 

. 

_ 

25-0 

Forceps  - 

3 

3 

— 

1 

1 

1 

— 

33-3 

Caesarean  section 

5 

5 

— 

3 

1 

1 

— 

20*0 

Craniotomy 

1 

1 

1 

' 

' 

100-0 

Totals 

13 

13 

— 

7 

4 

2 

— 

37-6 

Note. — The  percentage  mortality  for  infants  is  calculated  on  the  number  of  stillbirths 
amongst  all  children  born,  and  does  not  take  into  account  neonatal  deaths. 
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Contracted  Pelvis.  1.  Spontaneous  Delivery. 
A.  Cases  under  Ante-natal  Supervision. 


Reg. 

No. 

Age. 

>> 

>> 

3 

C.V. 

*3  2 

Labour. 

Mother. 

Child. 

2 

© 

Remarks. 

PM 

a 

a 

ins. 

lbs. 

hrs. 

min. 

L. 

D. 

L. 

D. 

S.B. 

>> 

Ph 

88 

21 

l 

FT 

3  4 

64 

24 

0 

+ 

+ 

D.C.  44" 

166 

30 

4 

FT 

3 

54 

7 

50 

+ 

— 

+ 

— 

— 

— 

D.C.  34" 

194 

37 

10 

FT 

74 

9 

10 

+ 

+ 

D.C.  4"  transverse, 
version  to  ver¬ 
tex  at  A.N.  disp. 

252 

25 

1 

FT 

34 

64 

10 

20 

+ 

— 

+ 

— 

— 

+ 

Pvrexia 

345 

33 

6 

FT 

— 

7 

48 

? 

+ 

— 

+ 

— 

— 

— 

D.C.  4-4" 

364 

38 

3 

FT 

— 

74 

26 

30 

+ 

— 

+ 

— 

— 

— 

D.C.  4" 

368 

31 

6 

FT 

— 

74 

14 

15 

+ 

— 

+ 

— 

— 

— 

D.C.  44" 

613 

32 

1 

FT 

— 

74 

14 

5 

+ 

— 

+ 

— 

— 

— 

D.C.  4" 

722 

24 

2 

FT 

34 

64 

4 

45 

+ 

— 

+ 

— 

— 

— 

D.C.  44" 

723 

22 

2 

FT 

3* 

74 

1 

— 

+ 

— 

+ 

— 

— 

+ 

D.C.  44"  Pyrexia 

791 

23 

3 

FT 

34 

84 

17 

45 

+ 

— 

4- 

— 

— 

+ 

1032 

19 

1 

FT 

3 

64 

25 

45 

+ 

— 

+ 

— 

— 

+ 

D.C.  3f"  pyrexia 

1046 

31 

6 

FT 

3f 

64 

15 

30 

+ 

+ 

Breech.  D.C.  44" 
Difficulty  with 
A.C.  head 

1103 

20 

1 

FT 

3f 

64 

14 

45 

+ 

— 

+ 

+ 

— 

— 

1124 

22 

4 

FT 

34 

74 

12 

0 

+ 

— 

+ 

— 

— 

— 

1201 

28 

2 

FT 

34 

64 

5 

50 

+ 

— 

+ 

— 

— 

— 

1260 

21 

1 

FT 

34 

6 

16 

30 

+ 

— 

+ 

— 

— 

— 

1288 

30 

1 

FT 

34 

54 

4 

0 

+ 

— 

+ 

+ 

— 

— 

1356 

21 

1 

FT 

74 

12 

20 

+ 

— 

+ 

— 

— 

— 

D.C.  4" 

1492 

23 

1 

FT 

— 

74 

16 

40 

+ 

— 

+ 

— 

— 

— 

D.C.  4"  flat  pelvis 

1588 

25 

1 

FT 

— 

64 

17 

0 

+ 

— 

+ 

— 

— 

— 

1664 

23 

1 

FT 

— 

7 

20 

0 

+ 

— 

+ 

— 

— 

— 

180S 

29 

1 

FT 

34 

54 

26 

0 

+ 

— 

+ 

— 

— 

— 

1767 

28 

2 

FT 

3f 

8 

14 

10 

+ 

— 

+ 

— 

— 

— 

1845 

33 

8 

FT 

84 

30 

0 

+ 

— 

+ 

— 

— 

— 

1901 

25 

1 

FT 

— 

54 

31 

20 

+ 

— 

4- 

+ 

— 

— 

Breech.  D.C.  3|" 

1912 

26 

2 

FT 

3-4 

7  3 
'4 

16 

30 

+ 

— 

1 

T 

— 

— 

— 

D.C.  44" 

2020 

24 

O 

FT 

— 

64 

14 

10 

+ 

— 

+ 

— 

— 

— 

I.S.  94".  I.C.  10-4" 

2042 

31 

2 

FT 

3f 

64 

15 

55 

+ 

— 

+ 

— 

— 

+ 

Pyrexia 

2172 

19 

2 

FT 

64 

19 

15 

+ 

— 

+ 

— 

— 

+ 

Pyrexia.  Sl.G.C.P. 

2807 

19 

1 

FT 

— 

64 

9 

30 

+ 

— 

+ 

— 

— 

— 

2822 

37 

3 

FT 

— 

94 

3 

20 

+ 

— 

+ 

— 

— 

— 

2844 

20 

1 

FT 

— 

84 

27 

0 

+ 

— 

+ 

— 

— 

— 

Slight  C.P. 

2892 

27 

1 

FT 

— 

6 

21 

20 

+ 

— 

+ 

— 

— 

— 

2893 

27 

1 

FT 

— 

84 

24 

15 

+ 

— 

+ 

— 

— 

— 

2917 

25 

3 

FT 

— 

74 

6 

10 

+ 

— 

+ 

— 

— 

— 

Slight  C.P. 

2968 

39 

2 

FT 

— 

Q  1 
^4 

4 

45 

+ 

— 

+ 

— 

— 

— 

D.C.  4" 

3026 

24 

2 

P 

34 

5 

17 

10 

+ 

— 

+ 

— 

— 

— 

D.C.  44" 

3056 

22 

1 

FT 

34 

7 

15 

15 

+ 

— 

+ 

— 

— 

— 

3112 

31 

3 

FT 

— 

04 

14 

15 

+ 

— 

+ 

— 

— 

— 

D.C.  3|" 

3281 

24 

1 

FT 

— 

74. 

'4 

17 

25 

+ 

+ 

“““ 

' 

+ 

Pyrexia 

c 
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>> 

rrt 

Labour. 

Mother. 

Child. 

a! 

Keg. 

No. 

Age. 

1 

3 

C.V. 

X 

CD 

Remarks. 

ci 

Pm 

-4-i 

c3 

s 

hrs. 

min. 

L. 

D. 

L. 

D. 

S.B. 

>> 

P4 

ins. 

lbs. 

3373 

37 

9 

FT 

34 

9 

84 

30 

+ 

+ 

_ 

D.C.  4"  3  days’ 

labour  before  ad¬ 
mission.  WR+  + 

3426 

28 

3 

FT 

— 

Q1 

3 

0 

+ 

— 

+ 

— 

— 

— 

D.C.  4"+  I.S.  9-|" 

I.C.  11".  E.C.9" 
(G.C.P.) 

3464 

21 

1 

FT 

34 

71 

30 

0 

+ 

— 

— 

— 

+ 

— 

D.C.  4" 

3469 

28 

7 

FT 

6 

7 

45 

+ 

— 

+ 

— 

— 

— 

D.C.  34"  Face  with 

prolapsed  cord 

3680 

23 

2 

FT 

H 

6 

11 

0 

+ 

— 

+ 

— 

— 

— 

D.C.  4 Y  medical 

induction 

3716 

23 

3 

FT 

3| 

74 

9 

0 

+ 

— 

+ 

— 

— 

— 

D.C,  4|" 

3820 

22 

1 

FT 

64 

13 

20 

+ 

— 

+ 

— 

— 

— 

D.C.  4"+ 

B.  Cases  sent  in  as  Emergencies. 


228 

27 

2 

FT 

3| 

6 

9 

30 

+ 

— 

+ 

— 

— 

— 

Caes.  section  for 
first 

329 

21 

1 

FT 

— 

6-! 

26 

30 

+ 

— 

+ 

— 

— 

+ 

D.C.  44" 

351 

30 

1 

FT 

— 

64 

11 

0 

+ 

— 

+ 

— 

— 

— 

D.C,  4" 

586 

37 

7 

FT 

— 

74 

3 

35 

+ 

— 

— 

— 

+ 

— 

D.C.  4" 

676 

42 

2 

FT 

34 

54 

34 

18 

0 

+ 

— 

+ 

— 

— 

— 

762 

30 

1 

P 

6 

5 

+ 

— 

— 

— 

+ 

— 

Contracted  out¬ 
let.  Flat-  pelvis 

998 

30 

1 

FT 

3 

74 

48 

30 

+ 

— 

— 

— 

t 

— 

D.C.  3f" 

2121 

35 

3 

FT 

34 

84 

17 

45 

+ 

— 

+ 

— 

— 

— 

2095 

27 

1 

FT 

74 

28 

0 

+ 

— 

+ 

— 

— 

— 

D.C.  4|".  I.S.  84" 
I.C.  r 

2098 

20 

1 

FT 

— 

6 

6 

20 

— 

+ 

— 

— 

+ 

2458 

26 

1 

FT 

— 

64 

6 

30 

+ 

— 

+ 

— 

— 

— 

Contracted  outlet 

2824 

25 

3 

P 

— 

54 

2 

20 

+ 

— 

+ 

— 

— 

— 

3106 

22 

1 

FT 

34 

74- 

36 

15 

+ 

— 

+ 

— 

— 

— 

3409 

21 

1 

FT 

34 

84 

8 

55 

+ 

— 

+ 

+ 

— 

— 

D.C.  4"  medical 
induction 

3555 

25 

3 

FT 

3 

54 

32 

15 

+ 

— 

+ 

— 

— 

— 

D.C.  34"  prol. 
arm 

3539 

34 

8 

FT 

— 

94 

17 

30 

+ 

— 

+ 

— 

— 

— 

3765 

31 

3 

FT 

— 

9 

7 

35 

— 

+ 

— 

— 

— 

G.C.P.  medical 
induction,  bougies 

C.  Not  under  Ante-natal  Supervision. 


355 

24 

3 

FT 

34 

7 

12 

5 

+ 

— 

+ 

— 

— 

— 

632 

36 

6 

FT 

34 

8 

48 

0 

+ 

— 

— 

— 

+ 

— 

1013 

27 

1 

FT 

34 

64 

12 

50 

+ 

— 

+ 

— 

— 

— 

3455 

29 

4 

FT 

7 

9 

30 

+ 

+ 

D.C.  44" 
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Contracted  Pelvis.  2.  Forceps  Delivery 
(not  induced). 

A.  Cases  under  Ante-natal  Supervision. 


>> 

4— » 

Labour. 

Mother. 

Child. 

cS 

Reg. 

No. 

Age. 

>> 

’m 

*£h 

C.V. 

§2 
'<u  2 

X 

Remarks. 

o3 

cg 

3 

hrs.  min. 

L. 

D. 

L. 

D. 

S.B. 

>> 

Pi 

ins. 

lbs. 

103 

26 

1 

FT 

7 

36 

15 

+ 

+ 

P.P.H.  G.C.P. 

D.C.  4i" 

623 

42 

1 

P 

— 

5£ 

23 

15 

+ 

— 

+ 

— 

— 

— 

D.C.  4"  R.O.P. 

Inertia 

841 

21 

1 

FT 

— 

H 

9 

0 

+ 

— 

+ 

— 

— 

— 

Contr.  outlet 

R.O.P. 

983 

22 

2 

FT 

”4 

6* 

— 

— 

+ 

— 

+ 

— 

— 

+ 

W.R.+  +  Pyrexia 

1186 

26 

1 

FT 

6 

7 

45 

+ 

— 

+ 

— 

— 

— 

Contr.  outlet 

1239 

36 

9 

FT 

3  h 

7 

54 

0 

+ 

— 

+ 

— 

— 

— 

1307 

35 

1 

FT 

H 

9 

72? 

0 

+ 

— 

— 

— 

+ 

— 

D.C.  4V 

1310 

27 

1 

FT 

3 

6 

26 

— 

+ 

— 

+ 

— 

— 

+ 

D.C.  3f"  Pyrexia 

1451 

21 

1 

FT 

3 

6 

22 

— 

+ 

— 

+ 

— 

— 

— 

D.C.  3-r  O.P. 

1562 

26 

1 

FT 

H 

6| 

65 

— 

+ 

— 

+ 

— 

— 

+ 

Flat  pelvis. Pyrexia 

1593 

23 

1 

FT 

3* 

5| 

48 

15 

+ 

— 

+ 

— 

— 

— 

D.C.  4" 

1802 

25 

1 

FT 

3f 

7 

29 

45 

+ 

— 

+ 

— 

— 

+ 

D.C.  3!"  Pyrexia 

2019 

28 

1 

FT 

8 

17 

0 

+ 

— 

+ 

— 

— 

— 

Slight  contraction 

of  outlet 

2264 

18 

1 

FT 

— 

7 

24 

0 

+ 

— 

+ 

— 

— 

+ 

Contr.  outlet 

Pyrexia 

2472 

34 

3 

FT 

H 

7* 

19 

0 

+ 

' 

~~~ 

+ 

+ 

F.F.  Forceps  del. 

( Walcher  position) 

rupt.  uterus 
Hysterectomy. 

Pyrexia 

2488 

20 

1 

FT 

3  i 

7* 

27 

0 

+ 

— 

— 

— 

+ 

+ 

O.P. 

2998 

24 

3 

FT 

H 

71 

12 

15 

+ 

— 

— 

— 

+ 

— 

3105 

34 

3 

FT 

3£ 

7 

— 

— 

+ 

— 

+ 

— 

— 

3175 

24 

1 

FT 

4 

8 

24 

15 

+ 

— 

4- 

— 

— 

— 

G.C.P. 

3226 

22 

1 

FT 

— 

Si 

63 

30 

— 

+ 

— 

— 

+ 

— 

F.F.O.  F.F. 

Forceps  delivery 
Septicaemia. 

Death 

3594 

22 

1 

FT 

— 

7i 

7 

45 

+ 

— 

— 

— 

+ 

+ 

D.C.  3£"  Pyrexia 

3779 

27 

1 

FT 

— 

8i 

15 

30 

+ 

— 

— 

— 

+ 

— 

B.  Cases  sent  in  as  Emergencies. 


119 

27 

4 

FT 

3i 

8* 

13  25 

+ 

D.C.  4".  Pro¬ 

lapsed  cord  and 
arm.  Forceps 
and  Walcher 

position 

280 

34 

5 

FT 

34 

104 

28  0 

+ 

+ 

+ 

D.C.  4 y.  F.F.O. 
Forceps 

36 


Labour. 

Mother. 

Child. 

c3 

Reg. 

No. 

Age. 

>> 

-4^> 

0 

C.V. 

Weigh 

Child 

Remarks. 

PH 

c3 

a 

hrs. 

rain. 

L. 

D. 

L. 

D. 

S.B. 

Cl, 

ins. 

lbs. 

499 

18 

1 

FT 

HI 

? 

? 

+ 

_ 

_ 

_ . _ 

+ 

_ 

G.C.P.  R.O.P. 

655 

34 

1 

FT 

3f 

6 

84 

0 

+ 

— 

+ 

— 

— 

— 

933 

42 

13 

FT 

01 

20 

30 

+ 

— 

— 

— 

+ 

— 

F.F.O. 

1084 

27 

4 

FT 

— 

5 

29 

25 

+ 

— 

H — b 

— 

— 

+ 

Pyelitis.  First 

and 

child  spontan- 

51 

eous  delivery, 
second  child 

forceps 

1301 

32 

1 

FT 

— 

61 

55 

25 

+ 

— 

+ 

— 

— 

— 

Contr.  outlet. 

F.F.O.  O.P. 

1309 

30 

1 

FT 

3-1- 

8f 

84 

0 

+ 

— 

— 

— 

+ 

+ 

D.C.  4" 

1399 

31 

1 

FT 

91 

? 

? 

+ 

— 

+ 

— 

— 

— 

D.C.  3|" 

1428 

26 

1 

FT 

— 

8 

22 

io 

+ 

— 

— 

— 

+ 

+ 

F.F.O.  Forceps 

1499 

22 

1 

FT 

— 

6 

? 

? 

+ 

— 

+ 

— 

— 

— 

F.F.O.  Forceps 

1500 

26 

1 

FT 

31 

61 

25 

50 

+ 

— 

+ 

— 

— 

— 

D.C.  4".  Pelvis 

flattened  on  left 

1508 

21 

1 

FT 

3 

61 

? 

? 

_L- 

— 

— 

— 

+ 

+ 

D.C.  3f".  G.C.P. 

1602 

22 

1 

FT 

— 

71 

i3 

— 

+ 

— 

+ 

— 

— 

4- 

Contr.  outlet 

1710 

28 

2 

FT 

— 

11 

13 

55 

+ 

— 

— 

— 

+ 

— 

D.C.  44".  F.F.O. 

1800 

28 

1 

FT 

— 

71 

48 

0 

+ 

— 

+ 

— 

— 

— 

D.C.  A" 

2070 

22 

2 

FT 

— 

61 

22 

0 

+ 

— 

+ 

— 

— 

— 

Contr.  outlet 

2187 

24 

2 

FT 

31 

71 

24 

15 

+ 

— 

+ 

— 

— 

— 

F.F.  Version. 

2408 

32 

3 

FT 

9 

36 

0 

+ 

— 

— 

— 

+ 

— 

Forceps 

2456 

32 

1 

FT 

3f 

61 

16 

0 

+ 

— 

+ 

— 

— 

— 

D.C.  44".  Acute 

sub-pubic  angle 

2411 

27 

1 

FT 

_ 

7 

58 

0 

+ 

— 

4- 

— 

— 

— 

D.C.  A".  Contr. 

outlet 

2503 

38 

1 

FT 

31 

51 

? 

9 

+ 

— 

+ 

— 

— 

— 

D.C.  A" 

2509 

29 

5 

FT 

31 

7 

is 

45 

+ 

— 

+ 

— 

— 

— 

D.C.  3f"  W.R.+  + 

2777 

33 

2 

FT 

— 

7 

12 

45 

+ 

— 

+ 

— 

— 

— 

D.C.  A" 

2815 

27 

6 

FT 

— 

7 

12 

— 

+ 

— 

— 

— 

+ 

— 

F.F.O. 

2883 

42 

7 

FT 

31 

9 

47 

15 

+ 

— 

+ 

— 

— 

— 

2898 

20 

1 

FT 

71 

39 

— 

+ 

— 

+ 

— 

— 

— 

Contr.  outlet. 

R.O.P.  Rotation, 
of  head 

3124 

28 

1 

FT 

— 

8 

48 

15 

+ 

— 

+ 

+ 

— 

— 

D.C.  3|" 

3185 

31 

2 

FT 

— 

114 

12 

25 

+ 

— 

+ 

— 

— 

— 

D.C.  3f"-4" 

3275 

28 

3 

FT 

— 

81 

15 

— 

+ 

— 

— 

— 

+ 

— 

F.F.O. 

3355 

27 

3 

FT 

— 

71 

12 

40 

+ 

— 

+ 

— 

— 

— 

3534 

42 

12 

FT 

— 

94 

12 

10 

+ 

— 

— 

— 

+ 

— 

D.C.  34" 

3535 

27 

2 

FT 

— 

71 

38 

— 

+ 

— 

+ 

— 

— 

— 

3577 

30 

1 

FT 

— 

71 

20 

30 

+ 

— 

— 

— 

+ 

+ 

G.C.P. 

3684 

29 

2 

FT 

— 

7  3 

'  ¥ 

28 

15 

+ 

— 

+ 

— 

— 

— 

3752 

32 

3 

FT 

— 

71 

24 

0 

+ 

— 

+ 

— 

— 

— 

F.F.O. 

3769 

31 

6 

FT 

— 

71 

27 

30 

+ 

— 

+ 

— 

— 

— 

D.C.  A" 

3849 

35 

1 

FT 

— 

71 

10 

20 

+ 

— 

— 

— 

+ 

— 

D.C.  A" 

C.  Cases  not  under  Ante-natal  Supervision. 


1396 

26 

1 

FT 

34 

4f 

42 

20 

+ 

— 

+ 

+ 

— 

— 

1476 

35 

6 

FT 

64 

25 

10 

+ 

— 

+ 

— 

— 

— 

D.C.  3f" 

2990 

33 

2 

FT 

- - 

10 

13 

55 

+ 

' 

+ 

37 


Contracted  Pelvis.  3.  Induction  of  Labour. 
A. — Cases  under  Ante-natal  Supervision. 


Reg. 

No. 

Age. 

Parity. 

Maturity. 

c.v. 

ins. 

■S2 

lbs. 

Labour. 

Mother. 

Child. 

Pyrexia. 

Remarks. 

hrs.  min. 

L. 

D. 

L. 

D. 

S.B. 

1158 

28 

3 

FT 

34 

n 

15  20 

+ 

— 

+ 

— 

— 

— 

Medical  induction 

B. — Cases  sent  in  as  Emergencies. 


1592 

35 

3 

FT 

— 

6f 

15 

0 

+ 

— 

+ 

— 

— 

— 

3765 

31 

3 

FT 

9 

7 

35 

+ 

+ 

Medical  induction 

C. — Cases  not  under  Ante-natal  Supervision. 

Nil. 


Contracted  Pelvis.  4.  Cesarean  Section. 

% 


A.  Cases  under  Ante-natal  Supervision. 


126 

29 

2 

FT 

31 

64 

4 

0 

+ 

— 

+ 

— 

— 

— 

Repeat 

142 

26 

2 

FT 

? 

7 

? 

? 

+ 

— 

+ 

+ 

— 

+ 

Outlet2|-//.  Pyrexia 

257 

28 

2 

FT 

3 

74 

? 

? 

+ 

— 

+ 

— 

— 

— 

303 

26 

3 

FT 

34 

7 

9 

? 

+ 

— 

+ 

— 

— 

— 

378 

28 

1 

FT 

3 

7 

9 

9 

_L 

1 

— 

+ 

— 

— 

D.C.  3f" 

592 

40 

1 

FT 

Ol 

8f 

4 

30 

+ 

— 

+ 

— 

— 

— 

D.C.  3|" 

602 

18 

1 

FT 

? 

7 

9 

? 

+ 

— 

1 

T 

— 

— 

+ 

Large  head. 

Pyrexia 

642 

23 

1 

FT 

24 

74 

? 

? 

+ 

— 

+ 

— 

— 

— 

D.C.  3-4" 

715 

28 

O 

FT 

24 

5|- 

is 

0 

+ 

— 

+ 

— 

— 

+ 

Repeat  section. 
D.C.  3|" 

753 

22 

1 

FT 

24 

7 

? 

? 

+ 

— 

+ 

— 

— 

— 

787 

31 

6 

FT 

? 

6| 

? 

? 

+ 

— 

4- 

— 

— 

— 

815 

27 

1 

FT 

3 

5 

? 

? 

+ 

— 

+ 

— 

— 

+ 

Alb.  pyrexia 

856 

23 

1 

FT 

24 

8 

? 

? 

+ 

— 

+ 

— 

— 

+ 

Pyrexia 

992 

28 

4 

FT 

34 

7 

? 

? 

+ 

— 

+ 

— 

— 

— 

1012 

24 

1 

FT 

3 

7 

? 

? 

+ 

— 

+ 

— 

— 

— 

1067 

30 

O 

FT 

3 

8 

+ 

— 

4- 

— 

— 

— 

Repeat  section 

1092 

34 

I 

FT 

3 

8 

+ 

— — 

+ 

D.C.  3 4" 

38 


Reg. 

No. 

Age. 

>> 

•4-d 

3 

C.V. 

*Q->  2 

Labour. 

Mother. 

Child. 

c« 

•H 

X 

<D 

Remarks. 

a 

Ph 

cG 

3 

ins. 

lbs. 

hrs.  min. 

L. 

D. 

L. 

D. 

S.B. 

>» 

1093 

27 

3 

FT 

2f 

6 

? 

? 

+ 

— 

4 

4 

— 

— 

Repeat  section. 
D.C.  V 

1108 

31 

3 

P 

3 

3 

? 

9 

+ 

4 

4 

Repeat  (Third) 
Ace.  haem. 
Pvrexia 

1142 

22 

1 

FT 

3i 

5 

8 

0 

+ 

— 

4 

— 

— 

— 

1177 

23 

2 

FT 

32 

rr 

i 

? 

? 

+ 

— 

4 

— 

— 

— 

Repeat  section 

1351 

28 

1 

FT 

2i 

7a 

'  4 

? 

? 

— 

4 

4 

— 

— 

— 

Intestinal  obstruc¬ 
tion 

1412 

30 

1 

FT 

3* 

54 

?  ? 

+ 

— 

4 

— 

— 

— 

1421 

30 

3 

FT 

? 

74 

? 

? 

+ 

4- 

4 

Admitted  late  in 
labour.  Cord 

prolapsed 

1675 

28 

6 

FT 

3 

^2 

? 

? 

+ 

— 

4 

4 

— 

— 

D.C.  3|" 

1811 

30 

1 

FT 

N 

82 

— 

+ 

— 

4 

— 

— 

— 

Brim  &  transverse 
much  contracted 

1820 

23 

1 

FT 

3 

6 

12 

0 

+ 

— 

4- 

— 

— 

4- 

D.C.  32".  Pyrexia 

1824 

22 

o 

FT 

? 

8 

1 

15 

+ 

— 

4 

— 

— 

— 

Repeat  section. 
D.C.  3|" 

1937 

30 

1 

FT 

2 1 

7 

? 

? 

+ 

— 

4 

— 

— 

— 

2003 

32 

O 

w 

FT 

? 

72 

9  9 

+ 

— 

4 

— 

— 

+ 

Pj^rexia 

2024 

35 

3 

FT 

? 

72 

?  ? 

+ 

— 

+ 

— 

— 

4 

D.C.  32" 

2108 

24 

2 

FT 

9 

6 

9 

9 

4- 

— 

+ 

i 

— 

— 

Repeat  section 

2110 

30 

4 

FT 

3i 

72 

9  ? 

+ 

— 

1 

T 

4 

— 

4" 

Repeat  section. 
D.C.42".  Pvrexia 

2111 

41 

3 

FT 

3f 

8 

? 

? 

+ 

— 

+ 

— 

— 

+ 

D.C.  4".  Pyrexia 

2126 

26 

2 

FT 

3 

9 

9 

? 

4 

4 

4- 

D.C.  3§".  Repeat 
section. Operative 
Shock.  Death 

2316 

20 

2 

FT 

? 

72 

? 

? 

+ 

— 

+ 

— 

— 

4 

D.C.  3f' 

2362 

25 

2 

FT 

9 

64 

? 

? 

+ 

— 

4 

— 

— 

— 

Repeat  section 

2378 

33 

5 

FT 

9 

32 

? 

? 

4- 

i 

— 

+ 

— 

— 

— 

D.C.  32" 

2416 

39 

1 

FT 

22- 

52 

? 

? 

— 

4 

4 

— 

— 

4 

Pvrexia.  Death 

2520 

34 

5 

FT 

3i 

7 

9  ? 

+ 

— 

4 

4 

— 

+ 

Repeat  section. 
Pvrexia 

2569 

35 

1 

FT 

? 

ki 

? 

? 

4- 

— 

4 

— 

— 

4 

D.C.  32" 

2570 

27 

2 

FT 

9 

7 

? 

? 

4 

— 

4 

— 

— 

— 

Repeat  section 

2712 

22 

2 

P 

2| 

62 

? 

9 

4- 

— 

4 

— 

— 

— 

2723 

30 

1 

FT 

9 

72 

io 

0 

+ 

— 

4 

— 

— 

— 

D.C.  32".  L.U.S. 

2997 

26 

2 

FT 

3 

8 

? 

? 

+ 

+ 

Repeat  section. 
Mammary  abs¬ 
cess 

3077 

28 

1 

FT 

3i 

74 

? 

? 

4 

— 

4 

-- 

— 

— 

D.C.  3|". 

3219 

27 

1 

FT 

9 

8 

?  ? 

4 

— 

4 

— 

— 

— 

D.C.  4" 

3288 

26 

1 

FT 

32 

64 

— 

4 

— 

+ 

— 

— 

— 

3451 

22 

1 

FT 

9 

72 

? 

? 

+ 

— 

4- 

— 

— 

— 

D.C.  32".  L.U.S. 

3364 

31 

1 

P 

32 

4f 

? 

? 

4 

— 

4- 

— 

— 

— 

Pyrexia 

3644 

41 

11 

FT 

9 

72 

9 

? 

4 

4 

D.C.  4".  L.U.S. 
Coronary  throm¬ 
bosis.  Death 

3823 

21 

1 

FT 

? 

72 

? 

? 

4 

— 

4 

— 

— 

4 

D.C.  4".  Pyrexia 

3850 

24 

3 

FT 

32 

82 

? 

? 

4 

— 

4 

— 

— 

4 

D.C.  42".  Pyrexia 

3327 

24 

1 

FT 

2f 

7 

— 

+ 

— 

4 

— 

— 

— 

D.C.  32"  breech 

3344 

25 

4 

FT 

5 

— 

4 

— 

— 

— 

+ 

— 

D.C.  32" 

39 


B.  Cases  sent  in  as  Emergencies. 


>> 

Labour. 

Mother. 

Child. 

ci 

Reg. 

No. 

Age. 

"C 

C.V. 

—■ «  *t-* 

ttJZ 
'S  2 

<D 

Remarks. 

£ 

a 

53 

hrs.  min. 

L. 

D. 

L. 

I). 

S.B. 

>> 

Cm 

ins. 

lbs. 

115 

34 

l 

FT 

93. 

-  \ 

6* 

+ 

+ 

_ 

_ 

+ 

Pyrexia 

222 

30 

3 

FT 

2} 

6* 

? 

? 

+ 

— 

+ 

— 

— 

+ 

383 

43 

1 

FT 

3* 

7 

36  + 

0 

+ 

— 

4- 

— 

— 

— 

741 

22 

1 

FT 

2* 

3 

5| 

25 

0 

+ 

— 

+ 

— 

— 

— 

Pyrexia.  D.C.  3" 

1107 

25 

4 

FT 

8| 

? 

? 

+ 

— 

+ 

— 

— 

+ 

1475 

28 

2 

FT 

? 

8 

? 

? 

+ 

— 

+ 

— 

— 

— 

D.C.  3£".  Repeat 

section 

1605 

29 

2 

FT 

? 

? 

? 

+ 

— 

+ 

— 

— 

— 

2382 

32 

2 

FT 

? 

9 

? 

? 

+ 

— 

+ 

— 

— 

— 

2524 

26 

1 

FT 

3 

7| 

V 

V 

+ 

— 

— 

— 

+ 

— 

2543 

25 

1 

FT 

5 

7 

0 

+ 

— 

+ 

— 

— 

— 

D.C.  3f" 

2571 

— 

2 

FT 

2| 

V 

rr 

/ 

V 

9 

+ 

— 

+ 

— 

— 

— 

D.C.  3F 

3205 

26 

1 

FT 

7* 

+ 

— 

+ 

— 

— 

— 

D.C.  3*'.  L.U.S. 

C.  Cases  not  under  Ante-natal  Supervision. 


294 

28 

1 

FT 

3 

7 

? 

+ 

— 

— 

— 

+ 

— 

D.C.  3F 

323 

22 

2 

FT 

— 

6f 

? 

+ 

— 

+ 

— 

— 

— 

D.C.  4" 

1095 

28 

4 

FT 

3* 

8 

+ 

+ 

19  hrs.  in  labour 
before  admission. 
Membranes  rup¬ 
tured.  In 

labour  10£  hrs. 
after  admission. 
D.C.  3-F 

1486 

27 

2 

FT 

— 

8 

? 

+ 

— 

+ 

+ 

— 

+ 

Repeat  section 

2307 

22 

o 

FT 

7 

?  ? 

+ 

+ 

““ 

Contracted  Pelvis.  5.  Craniotomy. 


A.  Cases  under  Ante-natal  Supervision. 


854 

36 

13 

FT 

7 

+ 

+ 

Transverse.  Cord 
prolapsed.  Ver¬ 
sion  to  O.P. 
Converted  to  face 
Craniotomy 

2274 

19 

1 

FT 

~~~~~ 

5 

7 

0 

+ 

+ 

D.C.  3i".  Pro¬ 
lapsed.  Version 

2343 

24 

1 

FT 

— 

5f 

20 

5 

4* 

— 

— 

— 

+ 

+ 

F.F.  Dry  labour 

3458 

30 

2 

FT 

6* 

48?  0 

+ 

+ 

D.C.  3£".  Said  to 
have  been  in 
labour  3  days 
before  admission 

40 


B.  Cases  sent  in  as  Emergencies. 


Reg. 

■No. 

Age. 

-4-> 

*G 

>> 

C.V. 

fd 

lbs. 

Labour. 

Mother. 

Child. 

* 

'3 

Remarks. 

c3 

Ah 

a 

a 

ins. 

hrs. 

min. 

L. 

D. 

L. 

D. 

S.B 

>> 

0h 

t  53 

33 

3 

FT 

03 

9 

26 

0 

+ 

+ 

+ 

D.C.  34" 

151 

34 

1 

FT 

7 

? 

? 

— 

— 

— 

+ 

+ 

G.C.P.  F.F.O. 

28G 

28 

7 

FT 

34 

8 

k 

25 

+ 

— 

— 

— 

+ 

— 

D.C.  34".  F.F. 

774 

32 

6 

FT 

34 

6| 

7 

35 

+ 

— 

— 

— 

+ 

— 

D.C.  44" 

1250 

28 

2 

FT 

— 

64 

24 

10 

+ 

— 

— 

— 

+ 

— 

1380 

31 

1 

FT 

— 

104 

? 

— 

— 

— 

+ 

— 

G.C.P.  F.F.O. 

1469 

33 

1 

FT 

— 

104 

22 

35 

+ 

— 

— 

— 

+ 

— 

G.C.P.  R.O.P. 
F.F.O. 

1638 

41 

6 

FT 

34 

7 

24 

10 

+ 

— 

— 

— 

+ 

— 

D.C.  3|".  F.F.O. 
F.F. 

1998 

28 

1 

FT 

— 

7 

20 

10 

+ 

— 

— 

— 

+ 

— 

D.C.  34" 

1999 

28 

4 

FT 

— 

64 

12 

0 

+ 

— 

— 

— 

+ 

— 

D.C.  3f".  F.F.O. 

2026 

31 

4 

FT 

3f 

84 

32 

35 

+ 

— 

— 

— 

+ 

— 

D.C.  3|".  F.F.O. 
F.F.  Version 

2196 

26 

1 

FT 

— 

94 

37 

0 

— 

+ 

— 

— 

+ 

— 

F.F.O. 

2353 

23 

1 

FT 

3 

74 

84 

0 

+ 

— 

— 

— 

+ 

— 

D.C.  34".  G.C.P. 

2558 

» ■ 

28 

1 

FT 

44 

21 

0 

+ 

+ 

D.C.  3|".  G.C.P. 
Placenta  prsevia. 
Version  impos¬ 
sible  till  after 
perforation  of 
head 

2632 

27 

2 

FT 

2| 

64 

29 

0 

+ 

— 

— 

— 

+ 

+ 

D.C.  34".  F.F. 
F.F. 

3310 

39 

9 

FT 

— 

114 

? 

? 

— 

+ 

— 

— 

+ 

— 

F.F.O.  Death 

from  shock 

3383 

22 

1 

FT 

34 

8 

65 

10 

+ 

— 

— 

— 

+ 

— 

D.C.  4".  F.F.O. 

3637 

29 

3 

FT 

8 

+ 

+ 

+ 

D.C.  3|".  F.F.O. 
Version.  Per¬ 
foration  of  A.C. 
head.  Incom¬ 
plete  rupture  of 
uterus 

C.  Cases  not  under  Ante-natal  Supervision. 


1418 


24 


FT 


34 


8 


48  0 


Breech.  Hydro¬ 
cephalus.  Spina 
bifida.  Cranio¬ 
tomy  after  trial 
labour 
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Contracted  Pelvis.  6.  Version. 

A.  Cases  under  Ante-natal  Supervision. 

Nil. 


B.  Cases  sent  in  as  Emergencies. 


Reg. 

No. 

Age. 

Parity. 

Maturity. 

c.v. 

ins. 

5  Weight 
.“  Child. 

Labour. 

Mother. 

Child. 

Pyrexia. 

Remarks. 

hrs.  min. 

L. 

D. 

L. 

D. 

S.B. 

2531 

42 

15 

FT 

? 

94 

1G  15 

+ 

— 

+ 

— 

— 

— 

C.  Cases  not  under  Ante-natal  Supervision. 

Nil. 


Contracted  Pelvis.  7.  Not  Delivered. 


A.  Cases  under  Ante-natal  Supervision. 


1459 

24 

1 

— 

— 

— 

— 

+ 

— 

— 

— 

— 

— 

G.C.P. 

1555 

22 

1 

3 

24 

— 

— 

+ 

— 

— 

— 

— 

— 

D.C.  3" 

1838 

38 

4 

24 

+ 

Thr.  abortion. 
Coes.  sect,  for 
first 

2323 

34 

3 

FT 

— 

— 

— 

+ 

— 

— 

— 

— 

— 

D.C.  4|" 

2967 

38 

6 

FT 

— 

— 

— 

+ 

— 

— 

— 

— 

— 

D.C.  44" 

3444 

24 

1 

8 

34 

— 

— 

+ 

— 

— 

— 

— 

— 

D.C.  44" 

3471 

23 

1 

8 

— 

— 

+ 

— 

— 

— 

— 

— 

D.C.  U" 

3908 

24 

2 

Ql. 

— 

— 

— 

+ 

— 

— 

— 

— 

— 

B.  Cases  sent  in  as  Emergencies. 


262 

22 

2 

— 

— 

— 

— 

+ 

— 

— 

— 

— 

807 

27 

2 

— 

— 

— 

— 

+ 

— 

— 

— 

— 

— 

2533 

23 

1 

— 

— 

— 

— 

+ 

— 

— 

— 

— 

— 

D.C.  4f" 
D.C.  5" 


C.  Cases  not  under  Ante-natal  Supervision. 


Nil. 
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Ante-Partum  Haemorrhage. 

There  were  167  cases  of  ante-partum  hsemorrhage  admitted  during 
the  year,  and  of  these  84  were  cases  of  placenta  praevia  and  83  were 
cases  of  accidental  haemorrhage. 

1.  Placenta  Previa. 

A.  Cases  under  Ante-natal  Supervision  (Total,  17). 


Method  of  Treatment. 

Type. 

Mother. 

Child. 

Mortality, 
per  cent. 

Cent. 

Lat. 

A. 

D. 

A. 

S.B. 

D. 

Mother. 

Child. 

Spontaneous  delivery  - 

1 

7 

8 

____ 

7 

1 

_ 

_ 

12-5 

Version  and  spontaneous 
delivery  .... 

1 

3 

4 

_ 

1 

2 

1 

___ 

50-0 

Caesarean  section  ... 

1 

2 

3 

— 

1 

— 

2 

— 

— 

Undelivered 

2 

2 

Totals 

3 

14 

17 

— 

9 

3 

3 

— 

20-0 

B.  Cases  sent  in  as  Emergencies  (Total,  54). 


Spontaneous  delivery 

1 

11 

12 

. 

4 

7 

1 

.  , 

58-3 

Version  and  spontaneous 
delivery  .... 

2 

2 

4 

— 

1 

3 

— 

_ 

75-0 

Packing  and  spontaneous 

delivery  .... 

2 

1 

3 

. 

2 

1 

- 

_ 

33-3 

Manual  delivery  - 

1 

2 

3 

— 

— 

3 

— 

— 

1000 

Version  .... 

9 

9 

15 

3 

2 

16 

— 

37-5 

88-8 

Caesarean  section  - 

4 

6 

8 

2 

4 

3 

3 

20-0 

30-0 

Died  undelivered  ... 

2 

1 

— 

3 

— 

— 

— 

100-0 

10-0 

Version  and  manual  delivery  - 

1 

1 

1 

100-0 

Totals 

21 

33 

46 

8 

13 

34 

4 

14-8 

66.6 

43 


C.  Cases  not  under  Ante-natal  Supervision  {Total,  13). 


Method  of  Treatment. 

Type. 

Mother. 

Child. 

Mortality 
per  cent. 

Cent. 

Lett i. 

A. 

D. 

A. 

S.B. 

D. 

Mother 

Child. 

Spontaneous  delivery  - 

1 

4 

5 

_ 

2 

3 

_ 

60-0 

Version  and  spontaneous 
delivery  .... 

1 

o 

w 

2 

1 

_ 

3 

. 

_ 

100-0 

Forceps  .... 

— 

2 

2 

— 

2 

— 

— 

— 

— 

Caesarean  section  ... 

1 

1 

2 

— 

1 

— 

1 

— 

— 

Manual  delivery  ... 

1 

~ 

1 

~ 

1 

100-0 

Totals 

4 

9 

12 

1 

5 

7 

1 

7 '6 

53-8 

All  Groups  (A,  B,  and  C)  {Total,  84). 


Spontaneous  delivery  - 

. 

3 

22 

25 

13 

11 

1 

12-5 

45-8 

Packing  and  spontaneous 
delivery  .... 

2 

1 

3 

— 

2 

1 

— 

— 

33-3 

Version  and  spontaneous 
deliver}’’  .... 

4 

7 

10 

1 

2 

8 

1 

_ 

77*7 

Caesarean  section  - 

- 

6 

9 

13 

9 

6 

3 

6 

16-6 

58-3 

Version  ... 

- 

9 

9 

15 

3 

2 

16 

— 

20-0 

80-0 

Forceps 

. 

— 

2 

2 

— 

2 

— 

— 

— 

— 

Manual  delivery  - 

- 

2 

3 

5 

— 

— 

5 

— 

— 

100-0 

Undelivered 

- 

— 

2 

2 

— 

— 

— 

— 

— 

— 

Died  undelivered  - 

“ 

2 

1 

3 

Totals  - 

- 

28 

56 

75 

9 

27 

44 

8 

10-8 

55-1 

44 


2.  Accidental  Hemorrhage. 

A.  Cases  under  Ante-natal  Supervision  (Total,  7). 


Method  of  Treatment. 

Type. 

Mother. 

Child. 

Mortality 
per  cent. 

Con¬ 

cealed. 

Appar¬ 

ent. 

Com¬ 

bined. 

A. 

D. 

A. 

S.B. 

D. 

Mother. 

Child. 

Spontaneous  delivery  - 

3 

_ 

3 

1 

2 

75-0 

Caesarean  section 

— 

1 

— 

1 

— 

— 

1 

— 

— 

100-0 

Undelivered 

3 

3 

— 

■ 

Totals 

— 

7 

— 

7 

— 

1 

3 

— 

—  - 

66-6 

B.  Cases  sent  in  as  Emergencies  (Total,  70). 


Spontaneous  delivery  - 

4 

25 

25 

52 

2 

16 

35 

3 

3-7 

64-8 

Packing  and  spontan¬ 
eous  delivery  - 

1 

___ 

_ 

1 

. 

_ __ 

1 

- 

. 

100-0 

Pads  and  binder  spon¬ 
taneous  delivery 

4 

1 

5 

2 

3 

60-0 

Not  delivered 

— 

5 

— 

5 

— 

— 

— 

— 

— 

— 

Died  undelivered 

1 

1 

— 

— 

2 

— 

— 

— 

100-0 

100-0 

Forceps 

2 

— 

— 

1 

1 

— 

2 

— 

50-0 

100-0 

Manual  delivery  - 

1 

1 

1 

100-0 

Totals 

13 

32 

25 

65 

5 

18 

42 

3 

7-14 

66-6 

45 


C.  Cases  not  under  Ante-natal  Supervision  {Total,  6). 


Method  of  Treatment. 

Type. 

Mother. 

Child. 

Mortality 
per  cent. 

Con¬ 

cealed. 

Appar¬ 

ent. 

Com¬ 

bined. 

A. 

D. 

A. 

S.B. 

D. 

Mother. 

Child. 

Spontaneous  delivery  - 

2 

1 

3 

1 

2 

66-6 

Induction  and  spon¬ 
taneous  delivery 

1 

1 

1 

100-0 

100-0 

Died  undelivered 

— 

1 

— 

— 

1 

— 

— 

— 

100-0 

100-0 

Craniotomy 

" 

1 

1 

1 

1 

100-0 

100-0 

Totals 

— 

5 

1 

3 

3 

1 

4 

— 

50-0 

80-0 

All  Groups  (A,  B,  and  C)  {Total,  83). 


Spontaneous  delivery  - 

4 

30 

26 

58 

2 

18 

39 

3 

3-3 

65-0 

Packing  and  spontan¬ 
eous  delivery  - 

1 

1 

1 

100-0' 

Pads  and  binder,  spon¬ 
taneous  delivery 

4 

1 

_ 

5 

_ 

2 

3 

_ 

_ 

60-01 

Caesarean  section 

— 

1 

— 

1 

— 

— 

1 

— 

— 

100-0' 

Induction  and  spon¬ 
taneous  delivery 

1 

_ 

_ 

1 

__ __ 

1 

_ 

100-0 

100-0 

Forceps 

2 

— 

— 

1 

1 

— 

2 

— 

50-0 

100-0 

Craniotomy 

— 

1 

— 

— 

1 

— 

1 

— 

100-0 

100-0' 

Manual  delivery  - 

1 

— 

— 

1 

— 

— 

1 

— 

— 

ioo -a 

Not  delivered 

— 

8 

— 

8 

— 

— 

— 

— 

— 

— 

Died  undelivered 

1 

2 

~ 

3 

100-0 

100-0' 

Totals 

13 

44 

26 

75 

8 

20 

49 

3 

9-6 

68-0 

46 


Details  of  the  cases  of  ante-partum  ha3morrhage  are  shown  in 
the  following  tables  : — 


Placenta  Previa. 

A.  Cases  under  Ante-natal  Supervision. 


6 

-4-> 

Tvne. 

Result. 

& 

>> 

Condition 

Age. 

p 

on 

Treatment. 

Remarks. 

bC 

+-> 

o 

Ph 

o3 

P-1 

o3 

S 

Admission. 

Cnt. 

Lat. 

M. 

Ch. 

986 

40 

13 

P 

Bleeding 

+ 

Version  and 

A 

SB 

spontaneous 

delivery 

1188 

37 

3 

FT 

Bleeding 

+ 

— 

Packing  and 

A 

SB 

version, 

spontaneous 

delivery 

1196 

26 

6 

P 

+ 

— 

Caesarean 

A 

A 

section 

1198 

28 

2 

FT 

Bleeding 

— 

+ 

Spontaneous 

A 

A 

ceased 

delivery 

1339 

29 

2 

6* 

Slight 

— 

+  ? 

Undelivered 

A 

— 

Bleeding  ceased.  Not 

bleeding 

delivered 

1421 

30 

3 

FT 

No 

— 

+ 

Caesarean 

A 

A 

Marginal.  C.P.  Pro- 

bleeding 

section 

lapsed  cord.  Pla¬ 
centa  Praevia  diag¬ 
nosed  during  opera¬ 
tion 

1765 

19 

1 

FT 

Bleeding 

— 

+  ? 

Spontaneous 

A 

A 

ceased 

delivery 

1917 

35 

3 

FT 

Slight 

— 

+  ? 

Spontaneous 

A 

A 

bleeding 

delivery 

2327 

23 

3 

FT 

Bleeding 

— 

+ 

Spontaneous 

A 

A 

delivery 

2437 

26 

6 

FT 

— 

+ 

Spontaneous 

A 

A 

delivery 

2712 

22 

0 

w 

P 

Bleeding 

— 

+ 

Caesarean 

A 

AD 

C.P.  Child  died 

section 

Premature 

2919 

28 

5 

FT 

Bleeding 

— 

+ 

Version  and 

A 

A 

spontaneous 

delivery 

3023 

30 

5 

P 

Severe 

— 

+ 

Version  and 

A 

AD 

bleeding 

spontaneous 

delivery 

3129 

22 

1 

P 

Severe 

+ 

— 

Spontaneous 

A 

SB 

bleeding 

delivery 

3356 

32 

8 

P 

Bleeding 

— 

+ 

Spontaneous 

A 

A 

ceased 

delivery 

3425 

36 

6 

P 

? 

— 

+  ? 

Spontaneous 

A 

A 

delivery 

3504 

27 

2 

— 

Bleeding 

— 

+  ? 

Undelivered 

A 

— 

ceased 

B.  Cases  sent  in  as  Emergencies . 


6 

Age. 

-»3 

>> 

-4-3 

Condition 

Type. 

Treatment 

Result. 

Remarks. 

db 

c 

Ph 

Fh 

Ph 

-4-3 

1 

on 

Admission. 

Cnt. 

Lat. 

M. 

Ch. 

99 

32 

4 

P 

Collapsed 

bleeding 

ceased 

— 

+ 

Spontaneous 

delivery 

A 

SB 

Marginal 

235 

21 

2 

FT 

Collapsed 

bleeding 

+ 

— 

Caesarean 

section 

A 

SB 

263 

43 

13 

FT 

Bleeding 

— 

+ 

Version 

A 

SB 

306 

29 

1 

FT 

Bleeding 

— 

+ 

Version 

A 

A 

Marginal.  Manual 
rotation  of  head 

395 

38 

10 

P 

Bleeding 

4- 

i 

Version  and 
spontaneous 
delivery 

A 

SB 

Albuminuria 

423 

34 

7 

FT 

Bleeding 

ceased 

— 

+ 

Spontaneous 

delivery 

A 

SB 

476 

31 

5 

P 

Collapsed 

bleeding 

ceased 

+ 

Spontaneous 

delivery 

A 

SB 

Marginal 

493 

36 

6 

P 

Bleeding 

— 

+ 

Spontaneous 

delivery 

A 

SB 

540 

36 

2 

P 

Collapsed 

slight 

bleeding 

+ 

Version  and 
manual 
extraction 

D 

SB 

617 

25 

4 

FT 

Bleeding 

Version  and 
spontaneous 
delivery 

A 

SB 

671 

28 

4 

P 

Collapsed 

+ 

Packing  and 
spontaneous 
delivery 

A 

SB 

692 

27 

2 

FT 

Collapsed 

bleeding 

— 

+ 

Caesarean 

section 

D 

A 

Marginal.  Death 
from  shock 

861 

34 

10 

P 

Bleeding 

+ 

— 

Caesarean 

section 

A 

AD 

884 

41 

13 

FT 

Collapsed 

— 

+ 

Caesarean 

section 

A 

AD 

1014 

36 

8 

FT 

Bleeding 

— 

+ 

Caesarean 

section 

D 

AD 

Death  from  sepsis. 

1026 

30 

4 

FT 

Bleeding 

+ 

— 

Version 

A 

SB 

1028 

31 

1 

P 

Slight 

bleeding 

+ 

— 

Version 

A 

SB 

1038 

37 

10 

FT 

— 

+ 

Caesarean 

section 

A 

A 

1259 

29 

5 

FT 

Bleeding 

+ 

— 

Caesarean 

section 

A 

SB 

1261 

36 

8 

P 

Slight 

bleeding 

— 

+ 

Spontaneous 

delivery 

A 

AD 

Marginal 

1270 

38 

7 

FT 

Bleeding 

ceased 

— 

+ 

Caesarean 

section 

A 

A 

Marginal 

1329 

38 

8 

FT 

Bleeding 

ceased 

— 

+ 

Undelivered 

D 

— 

Marginal.  Death 
from  shock 

1366 

28 

3 

FT 

Profuse 

bleeding 

moribund 

+ 

Version 

D 

SB 

1420 

25 

4 

FT 

— 

+ 

Spontaneous 

delivery 

A 

A 

48 


6 

fc 

Age. 

Parity. 

Maturity. 

Condition 

Tpye. 

Treatment. 

Result. 

Remarks. 

ti 

« 

pH 

on 

Admission. 

Cnt. 

Lat. 

M. 

Ch. 

1444 

35 

2 

FT 

Collapsed 

+ 

— 

Packing, 

version, 

spontaneous 

delivery 

A 

SB 

1471 

39 

3 

P 

Bleeding 

+ 

Version 

A 

SB 

1497 

44 

7 

FT 

Bleeding 

+ 

— 

Packing, 

version 

A 

SB 

1726 

28 

8 

P 

Slight 

bleeding 

— 

+ 

Spontaneous 

delivery 

A 

SB 

1795 

36 

1 

FT 

Bleeding 

— 

+ 

Version 

D 

SB 

Death  from  shock 

1899 

34 

2 

P 

Bleeding 

+ 

Version 

A 

SB 

1981 

37 

3 

FT 

Severe 

bleeding 

+ 

Caesarean 

section 

A 

A 

Marginal 

2012 

34 

4 

P 

Bleeding 

— 

+ 

Manual 

delivery 

A 

SB 

Marginal.  Breech 
presentation 

2122 

38 

1 

P 

Bleeding 

+ 

— 

Caesarean 

section 

A 

SB 

External  version 

2269 

28 

5 

? 

Bleeding 

+ 

— 

Packing, 

version, 

undelivered 

P 

Death  from  air 
embolism 

2432 

43 

12 

FT 

Bleeding 

— 

+ 

Packing, 

version 

A 

SB 

Marginal 

2460 

36 

10 

FT 

Slight 

bleeding 

+ 

Version, 

manual 

delivery 

A 

A 

Marginal 

2475 

31 

8 

FT 

Bleeding 

ceased 

— 

+ 

Packing, 

version 

A 

SB 

2779 

26 

2 

FT 

Slight 

bleeding 

+ 

— 

Packing, 

version 

A 

SB 

2979 

38 

7 

FT 

Slight 

bleeding 

— 

+ 

Version 

A 

SB 

Marginal 

3003 

28 

4 

FT 

Slight 

bleeding 

— 

+ 

Spontaneous 

delivery 

A 

A 

3007 

32 

2 

P 

Collapsed 

bleeding 

+ 

— 

Packing, 

version 

A 

SB 

3041 

30 

8 

FT 

Collapsed 

— 

+ 

Spontaneous 

delivery 

A 

A 

Marginal 

3082 

30 

8 

P 

Slight 

bleeding 

+ 

Version, 

manual 

delivery 

A 

SB 

Marginal 

3125 

32 

4 

P 

Bleeding 

ceased 

+ 

Version, 

spontaneous 

delivery 

A 

A 

3148 

34 

5 

FT 

Bleeding 

+ 

— 

Manual 

delivery 

A 

SB 

Breech 

presentation 

3201 

29 

1 

P 

Bleeding 

collapsed 

— 

+ 

Spontaneous 

delivery 

A 

SB 

Marginal 

3307 

44 

4 

P 

Collapsed 

bleeding 

+ 

— 

Spontaneous 

delivery 

A 

SB 

3412 

19 

1 

P 

Bleeding 

ceased 

+ 

Spontaneous 

delivery 

A 

A 

49 


d 

Age. 

>> 

Condition 

Type. 

Treatment. 

Result. 

Remarks. 

t i 

Qj 

Ph 

t- 1 

PH 

-4-> 

ct 

§ 

Oil 

Admission. 

Cnt,. 

Lat. 

M. 

Ch. 

3526 

34 

4 

FT 

Bleeding 

— 

+ 

Packing, 

spontaneous 

delivery 

A 

A 

Marginal 

3676 

43 

11 

FT 

Bleeding 

+ 

Packing, 

version, 

spontaneous 

delivery 

A 

A 

3692 

32 

1 

? 

Bleeding 

+ 

Packing, 

version, 

undelivered 

D 

Death  from  shock 

3719 

31 

5 

FT 

Bleeding 

+ 

Version, 

spontaneous 

delivery 

A 

SB 

3768 

33 

1 

P 

Bleeding 

+ 

Manual 

delivery 

A 

SB 

Breech 

presentation 

3900 

32 

5 

P 

Bleeding 

C.—Not 

+ 

und 

er  A 

Version  and 
spontaneous 
delivery 

nte-natal  Swpt 

A 

irvis' 

SB 

Ion. 

820 

23 

3 

P 

Bleeding 

+ 

— 

Spontaneous 

delivery 

A 

SB 

1152 

39 

6 

FT 

Bleeding 

+ 

Packing, 

version, 

spontaneous 

delivery 

A 

SB 

1174 

34 

4 

FT 

Bleeding 

ceased 

+ 

Spontaneous 

delivery 

A 

A 

1391 

27 

4 

FT 

Bleeding 

+ 

Caesarean 

section 

A 

A 

Marginal 

1479 

23 

1 

FT 

Bleeding 

ceased 

— 

+  ? 

Forceps 

A 

A 

1869 

28 

7 

P 

Bleeding 

— 

+ 

Version 

A 

SB 

2183 

24 

5 

P 

Bleeding 

+ 

Caesarean 

section 

A 

A 

2409 

29 

4 

P 

Bleeding 

collapsed 

+ 

— 

Manual 

delivery 

A 

SB 

2469 

38 

8 

FT 

Bleeding 

ceased 

+ 

Spontaneous 

delivery 

A 

A 

Marginal 

2556 

22 

1 

FT 

Slight 

bleeding 

+ 

Pads  and 
binder, 
forceps 

A 

A 

2649 

42 

1 

FT 

— 

+ 

Version 

A 

SB 

W.B.  +  + 

3128 

34 

7 

P 

Collapsed 

+ 

Version, 

spontaneous 

delivery 

D 

SB 

Death  from  sepsis 

3595 

25 

1 

FT 

Bleeding 

ceased 

+  ? 

Spontaneous 

delivery 

A 

SB 

D 


50 


Accidental  Haemorrhage. 

A. — Cases  under  Ante-natal  Supervision. 


Type. 

Result. 

Reg. 

No. 

Age. 

Parity. 

■4^ 

a 

3 

Condition 

on 

Admission. 

Apparent. 

Concealed. 

Treatment. 

M. 

C'h. 

Remarks. 

253 

31 

2 

p 

Collapsed 

+ 

- 

Spontaneous 

delivery 

A 

SB 

445 

37 

13 

FT 

Bleeding 

+ 

— 

Spontaneous 

delivery 

A 

SB 

R.O.P. 

1108 

31 

3 

P 

Collapsed 

+ 

— 

Csesarean 

section 

A 

SB 

C.P. 

3827 

35 

5 

? 

Bleeding 

ceased 

+ 

— 

Undelivered 

A 

— 

3931 

19 

1 

Slight 

bleeding 

+ 

— 

Undelivered 

A 

— 

3932 

38 

9 

FT 

Bleeding 

+ 

— 

Spontaneous 

delivery 

A 

A 

3941 

21 

2 

74 

Slight 

bleeding 

B.—Cc 

4* 

ises 

sent 

Undelivered 

in  as  Emerge i 

A 

icies 

31 

29 

6 

P 

Bleeding 

+ 

+ 

Spontaneous 

delivery 

A 

A 

34 

41 

13 

FT 

Bleeding 

+ 

+ 

Spontaneous 

delivery 

A 

A 

No  albumen 

305 

30 

4 

P 

Bleeding 

+ 

— 

Spontaneous 

delivery 

A 

A 

No  albumen 

320 

30 

3 

FT 

Bleeding 

ceased 

4* 

— 

Spontaneous 

delivery 

A 

A 

No  albumen 

415 

38 

11 

P 

Collapsed 

— 

+ 

Spontaneous 

delivery 

A 

SB 

Albumen  +• 

432 

36 

10 

P 

Spont. 

delivery 

i 

+ 

Spontaneous 

delivery 

A 

AD 

No  albumen 

480 

33 

5 

P 

Bleeding 

ceased 

+ 

— 

Spontaneous 

delivery 

A 

SB 

No  albumen 

556 

27 

2 

P 

Bleeding 

ceased 

+ 

Spontaneous 

delivery 

A 

SB 

CEdema.  Albumen 

+  + 

586 

37 

7 

FT 

Collapsed 

4* 

+ 

Spontaneous 

delivery 

A 

SB 

C.P. 

621 

33 

2 

P 

Slight 

bleeding 

+ 

— 

Spontaneous 

delivery 

A 

SB 

No  albumen 

631 

35 

8 

FT 

Collapsed 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

No  albumen 

668 

32 

5 

FT 

Slight 

shock 

+ 

Spontaneous 

delivery 

D 

SB 

No  albumen.  Death 
from  shock  immedi¬ 
ately  after  delivery 

730 

40 

11 

FT 

Collapsed 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

No  albumen 

756 

30 

7 

P 

Collapsed 

" 

+ 

Spontaneous 

delivery 

A 

SB 

Breech  presentation. 
Pyrexia 

51 


>> 

Type. 

Results. 

Keg. 

No. 

Age. 

Parity. 

-w 

3 

■4-> 

s 

Condition 

on 

Admission. 

Apparent. 

Concealed. 

Treatment. 

M. 

Ch. 

Remarks. 

767 

1 

30 

5 

FT 

Bleeding 

+ 

- 

Spontaneous 

delivery 

A 

A 

No  albumen 

995 

28 

2 

FT 

Slight 

bleeding 

+ 

Spontaneous 

delivery 

A 

A 

No  albumen 

1035 

36 

3 

P 

No  shock 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

1054 

34 

7 

FT 

Slight 

bleeding 

+ 

Spontaneous 

delivery 

A 

A 

No  albumen 

1173 

21 

2 

P 

Shocked 

4* 

Spontaneous 

delivery 

A 

SB 

1219 

37 

4 

FT 

Bleeding 

+• 

4* 

Spontaneous 

delivery 

A 

A 

1319 

QO 

1 

P 

Bleeding 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

No  albumen 

1336 

32 

r* 

t 

FT 

Bleeding 

ceased 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

1360 

44 

12 

P 

Slight 

bleeding 

+ 

— 

Spontaneous 

delivery 

A 

SB 

Albumen  + 

1397 

17 

1 

P 

Collapsed 

+ 

— 

Spontaneous 

delivery 

D 

SB 

1433 

26 

1 

P 

Collapsed 

— 

Forceps 

I) 

SB 

1446 

36 

9 

P 

Bleeding 

+ 

+ 

Spontaneous 
delivery 
pads  and 
binder 

A 

SB 

1557 

34 

4 

P 

Bleeding 

collapsed 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

1579 

42 

12 

P 

Bleeding 

+ 

Spontaneous 

delivery 

A 

A 

Albumen  + 

1590 

25 

2 

P 

Slight 

bleeding 

+ 

Spontaneous 

delivery 

A 

SB 

1639 

19 

1 

FT 

Bleeding 

ceased 

+ 

Spontaneous 

delivery 

A 

A 

Breech 

presentation 

1818 

35 

8 

P 

Collapsed 

bleeding 

ceased 

+ 

+ 

Spontaneous 

A 

SB 

1836 

41 

13 

P 

Collapsed 

— 

+ 

Undelivered 

D 

— 

1945 

41 

2 

P 

Bleeding 

collapsed 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

Breech 

presentation 

1957 

33 

8 

P 

Bleeding 

collapsed 

+ 

+ 

Spontaneous 

delivery 

A 

AD 

Breech 

2035 

37 

5 

P 

Bleeding 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

Breech 

2055 

41 

12 

P 

Slight 

bleeding 

+ 

— 

Spontaneous 

delivery 

A 

SB 

2072 

34 

2 

P 

Bleeding 

+ 

4- 

Spontaneous 

A 

SB 

2105 

32 

I 

P 

Bleeding 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

2167 

36 

5 

P 

Bleeding 

profuse 

+ 

— 

Spontaneous 

delivery 

A 

SB 

2497 

45 

11 

FT 

Bleeding 

+ 

Spontaneous 

delivery 

A 

SB 

52 


>> 

Type. 

Result. 

Reg. 

No. 

Age. 

Parity 

*Sh 

9 

-4-3 

a 

Condition 

on 

Admission. 

Apparent. 

Concealed. 

Treatment. 

M. 

Ch. 

Remarks 

2553 

28 

6 

FT 

Slight 

bleeding 

+ 

-U 

Pads  and 
binder, 
spontaneous 
delivery 

A 

A 

2559 

32 

2 

FT 

Bleeding 

+ 

Spontaneous 

delivery 

A 

A 

2603 

42 

13 

FT 

Slight 

shock 

+ 

+ 

Pads  and 
binder, 
spontaneous 
delivery 

A 

SB 

2644 

34 

10 

? 

Moribund 

+ 

— 

Undelivered 

D 

— 

2707 

37 

4 

FT 

Bleeding 

— 

Spontaneous 

delivery 

A 

A 

2800 

33 

9 

FT 

Bleeding 

+ 

Spontaneous 

delivery 

A 

A 

2813 

37 

4 

P 

? 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

2923 

22 

1 

FT 

Bleeding 

+ 

Spontaneous 

delivery 

A 

SB 

3008 

34 

6 

FT 

Slight 

bleeding 

+ 

Spontaneous 

delivery 

A 

A 

3132 

39 

9 

P 

Bleeding 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

No  albumen 

3137 

23 

4 

Slight 

bleeding 

+ 

" 

Undelivered 

A 

1 

Albumen  + 

3191 

31 

7 

FT 

Bleeding 

ceased 

+ 

" 

Spontaneous 

delivery 

A 

SB 

3196 

42 

13 

P 

Bleeding 

+ 

+ 

Pads  and 
binder, 
spontaneous 
delivery 

A 

SB 

3232 

36 

11 

P 

Collapsed 

and 

bleeding 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

3298 

34 

2 

FT 

Slight 

bleeding 

+ 

Spontaneous 

delivery 

A 

A 

No  albumen 

3360 

33 

4 

P 

Bleeding 

+ 

+ 

Forceps 

delivery 

A 

SB 

3443 

36 

5 

P 

Slight 

bleeding 

+ 

4- 

Manual 

delivery 

A 

SB 

No  albumen.  Spon¬ 
taneous  delivery  of 
head.  Manual  de¬ 
livery  of  body 
(foetal  ascites) 

3499 

39 

5 

P 

Collapsed 

slight 

bleeding 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

3527 

34 

5 

P 

Bleeding 

+ 

+ 

Spontaneous 

delivery 

A 

SB 

3584 

43 

2 

P 

Bleeding 

+ 

+ 

Packing  and 
spontaneous 
delivery 

A 

SB 

3605 

39 

9 

FT 

Slight 

bleeding 

+ 

Spontaneous 

delivery 

A 

A 

P.P.H. 

53 


>> 

Type. 

Result. 

Keg. 

No. 

Age. 

Parity, 

-*■=> 

Condition 

on 

Admission. 

Apparent. 

Concealed. 

Treatment. 

M. 

Ch. 

Remarks. 

3606 

33 

3 

FT 

Collapsed 

+ 

Spontaneous 

delivery 

A 

SB 

3634 

20 

o 

JmJ 

FT 

Bleeding 

+ 

— 

Spontaneous 

delivery 

A 

A 

3636 

44 

/ 

14 

FT 

•Slight 

bleeding 

+ 

+ 

Pads  and 
binder, 
spontaneous 
delivery 

A 

SB 

Albumen  + 

3639 

36 

5 

P 

Bleeding 

+ 

— 

Spontaneous 

delivery 

A 

SB 

Toxaemia  of 
pregnancy 

3646 

31 

5 

P 

Slight 

bleeding 

+ 

— 

Undelivered 

A 

- - 

No  albumen 

3673 

39 

2 

FT 

Bleeding 

+ 

— 

Spontaneous 

delivery 

A 

A 

3728 

24 

1 

? 

Slight 

bleeding 

+ 

— 

Undelivered 

A 

— 

No  albumen 

3829 

23 

2 

? 

Bleeding 

+ 

— 

Undelivered 

A 

— 

No  albumen 

3938 

34 

5 

9 

c 

Slight 

bleeding 

— Cases  n 

+ 

Ot  U' 

nder 

Undelivered 

Ante-natal  Su 

A  |  — 

ipervisio? 

No  albumen 

2295 

45 

12 

FT 

Slight 

bleeding 

+ 

+ 

Spontaneous 

delivery 

A 

A 

2741 

41 

10 

9 

Moribund 

+ 

— 

Undelivered 

D 

— 

2982 

41 

4 

FT 

Bleeding 

+ 

Craniotomy 

and 

cleidotomy 

D 

SB 

Death  from  sepsis. 
Albumen  + 

2995 

37 

9 

FT 

Bleeding 

+ 

Medical 

induction 

and 

spontaneous 

delivery 

D 

SB 

No  albumen.  P.P.H. 
Death  from  shock 

3428 

30 

6 

FT 

Bleeding 

+ 

— 

Spontaneous 

delivery 

A 

SB 

Breech 

3883 

34 

5 

P 

Bleeding 

ceased 

+ 

Spontaneous 

A 

SB 

54 


Toxaemia  of  Precinancy. 

During  the  year  1928  there  were  349  cases  of  toxaemia  of  pregnancy 
of  which  records  are  available.  Owing  to  lack  of  uniformity  in  the 
nomenclature  employed  by  different  members  of  the  staff,  it  has  been 
necessary  to  confine  the  subdivision  of  these  cases  to  three  categories, 
viz.  (1)  Albuminuria,  pre-eclamptic  toxaemia,  and  nephritic  toxaemia  ; 
(2)  eclampsia  ;  (3)  hyperemesis  (including  late  persistent  vomiting). 
Cases  of  transient  albuminuria  during  labour  or  immediately  following 
it  have  been  excluded.  Dividing  the  cases  in  this  way,  there  were 
203  cases  of  the  first  class  (albuminuria,  pre-eclamptic  toxaemia,  and 
nephritic  toxaemia),  75  of  the  second  class  (eclampsia),  and  71  of  the 
third  class  (hyperemesis  and  late  persistent  vomiting). 

Amongst  the  1,612  cases  which  had  been  under  ante-natal  super¬ 
vision  there  were  107  toxaemia  cases  (94  in  class  1,  4  in  class  2,  and 
10  in  class  3).  There  were  thus  5*2  per  cent,  of  the  cases  in  category  A 
which  were  toxaemic  (class  1)  and  -24  per  cent,  which  were  eclamptic 
(class  2). 

Of  the  1,496  cases  which  were  sent  in  as  emergencies  there  were 
216  which  were  toxaemic  (95  in  class  1,  66  in  class  2,  and  58  in  class  3). 
There  were  thus  6-3  per  cent,  of  the  cases  in  category  B  which  were 
toxaemic  (class  1)  and  4-3  per  cent,  which  were  eclamptic  (class  2). 

Of  the  833  cases  which  were  admitted  without  previous  supervision 
there  were  22  which  were  toxaemic  (14  in  class  1,  5  in  class  2,  and  3 
in  class  3).  There  were  thus  1-6  per  cent,  of  the  cases  in  category  C 
which  were  toxaemic  (class  1)  and  0*6  per  cent,  which  were  eclamptic 
(class  2). 

There  were  34  maternal  deaths  out  of  the  total  345  toxaemic  cases. 
The  incidence  in  the  various  groups  is  shown  in  the  following  table  : — 


Table  showing  the  Maternal  Deaths  from  the  various  forms  of  Toxaemia 
in  each  of  the  three  Categories  A,  B,  and  C. 


Tvpee  of  Toxaemia. 

Categ. 

A. 

Categ. 

B. 

Categ. 

C. 

Total 

Deaths. 

1.  Albuminuria,  pre-eclamptic  toxaunia, 

and  nephritic  toxaemia 

1 

9 

2 

12 

2.  Eclampsia  ----- 

1 

14 

— 

15 

3.  Hvperemesis  gravidarum  (including 

late  persistent  vomiting) 

1 

8 

9 

Total  deaths 

3 

31 

*> 

36 

55 


Albuminuria,  Pre-eclamptic  Toxaemia,  and  Nephritic  Tox.emia. 

A. — Cases  under  Ante-natal  Supervision . 


O  £ 

<D  3 
be  £ 

£  g> 

Result. 

Reg. 

No. 

Age. 

Parity. 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

C/J 

1 

L.  j  D. 

L. 

D. 

S.B. 

197 

33 

2 

7 

Undelivered 

+ 

(Edema.  Headache. 

Dimness  of  vision. 
Albuminuria  cleared 
up.  Dismissed  after 
1  week.  Readmitted 
a  month  later — again 
cleared  up  in  1  week 

255 

33 

o 

FT 

Spontaneous 

+ 

+ 

Pyelitis  at  7th  month 
followed  by  oedema 
and  severe  albumin¬ 
uria.  Dismissed  well 

376 

24 

1 

FT 

Spontaneous 

I 

~r 

•4- 

(Edema  14  days.  Al¬ 
buminuria.  B.P.  180. 
Dismissed  wTell 

409 

33 

5 

P 

Induction  of 
labour 

+ 

+ 

+ 

(Edema.  Albuminuria. 
Labour  induced.  Al¬ 
buminuria  and  high 
blood  pressure  per¬ 
sisted  after  delivery 

417 

20 

1 

FT 

Spontaneous 

+ 

+ 

(Edema  for  2  weeks. 
Vomiting  throughout 
pregnancy.  Albumen 
+  + .  Albuminuria 

persisted  after  de¬ 
livery 

425 

28 

5 

9 

* 

i 

Spontaneous 

+ 

+ 

(Edema.  Headaches. 
Albumen.  Some  gran¬ 
ular  casts.  Urine 

cleared  up  in  10  days. 
Dismissed  well.  Re¬ 
admitted  in  labour. 
Trace  albumen  which 
persisted  after  de¬ 
livery 

420 

25 

3 

5 

Undelivered 

+ 

Slight  oedema.  Head¬ 
ache.  Albumen  +  + 
Dismissed  vrell  with 
trace  of  albumen  after 
3  weeks 

427 

36 

9 

9 

Undelivered 

+ 

(Edema  5  months. 
Headaches  3  months. 
Vomiting  throughout 
pregnancy.  Much  im¬ 
proved.  Dismissed 

with  trace  albumen 
after  1  w^eek 

56 


Result. 

Reg. 

No. 

Age. 

>-> 

c2 

°  c 

a>  a; 
f3 

g  % 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

(JJ  (H 
PH 

L. 

1  D- 

L. 

D. 

S.B. 

497 

24 

1 

FT 

Spontaneous 

a- 

i 

— 

+ 

— 

— 

CEdema.  Albuminuria. 
Vomiting  throughout 
pregnancy.  Dismissed 
well 

519 

29 

7 

74 

Undelivered 

+ 

(Edema  4  months. 
Headaches.  Albumen 
+ .  Dismissed  well 

after  10  days.  Urine 
clear 

643 

34 

4 

FT 

Spontaneous 

+ 

+ 

(Edema  6  weeks.  Dim¬ 
ness  of  vision.  Al¬ 
bumen  + .  Dismissed 
well.  Urine  clear 

7.11 

30 

3 

? 

Undelivered 

+ 

History  of  headaches. 
No  oedema.  Albumen 
+  B.P.  170.  Dis¬ 
missed  well.  Urine 

clear 

796 

24 

2 

P 

Spontaneous 

+ 

+ 

Albuminuria.  Bile  in 
urine.  Dismissed 

well.  Urine  clear 

after  3  weeks.  Re¬ 
admitted.  Spontan¬ 
eous  delivery.  Child 
deformed.  Menin¬ 

gocele,  etc. 

815 

27 

1 

FT 

Caesarean  section  - 

+ 

+ 

(Edema  two  months. 
Albumen.  Improved 
after  delivery  but  dis¬ 
missed  with  albumen 
present 

827 

19 

2 

FT 

Spontaneous 

+ 

+ 

Nephritis  6  years  be¬ 
fore.  CEdema  of  3 

months  of  present 
pregnancy.  Head¬ 

ache.  Complete  loss 
of  vision  day  before 
admission.  Severe 

vomiting.  Trace  al¬ 
bumen.  Dismissed 

well.  Urine  clear 

893 

25 

5 

P 

Spontaneous 

+ 

+ 

(Edema  3  weeks.  Al¬ 
bumen  4-  + .  Im¬ 

proved  after  delivery. 
Urine  cleared 

938 

22 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  No  albumin¬ 
uria.  Dismissed. 

Readmitted  at  term 
for  labour.  Trace 

albumen.  Dismissed 
well 

57 


-  >> 

Result. 

Reg. 

No. 

Age. 

Parity. 

°  6 
1)  cs 

7i£  r* 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

MS 

L. 

D. 

L. 

D. 

S.B. 

984 

26 

1 

!  i 

FT 

Forceps 

+ 

— 

+ 

+ 

— 

(Edema.  Vomiting. 

Albuminuria.  Dis¬ 
missed  well.  Trace 

albumen 

1002 

43 

8 

P 

Spontaneous 

+ 

+ 

+ 

Headaches  and  weak¬ 
ness.  Albuminuria. 

Spina  bifida  and  hy¬ 
drocephalus.  Urine 

clear  after  delivery. 
Dismissed  well 

1113 

31 

o 

JmJ 

P 

Spontaneous 

+ 

+ 

(Edema  2  tveeks.  Al¬ 
bumen  ++  .  Triplets 
Improved  after  de¬ 
livery.  ?  urine  clear 

1218 

24 

1 

FT 

Spontaneous 

+ 

+ 

Albuminuria.  No  sym¬ 
ptoms.  Urine  clearer1 
after  delivery 

1315 

41 

9 

4 

Undelivered 

+ 

(Edema.  Headaches. 
Albuminuria.  Im¬ 

proved  but  albumin¬ 
uria  persisted 

1323 

40 

9 

FT 

Spontaneous 

+ 

+ 

Bronchitis.  (Edema. 

Albuminuria.  Urine 
cleared  after  delivery 

1327 

30 

4 

FT 

Spontaneous 

+ 

+ 

(Edema.  Headache. 

Albumen.  Urine 

cleared  after  delivery 

1338 

24 

1 

FT 

Spontaneous 

+ 

4- 

(Edema.  Albuminuria. 
Vomiting.  Improved 
after  delivery  but 
albumen  persisted 

1373 

30 

4 

P 

Spontaneous 

+ 

+ 

(Edema.  Headache. 

Albumen.  Improved 
after  delivery  but 
albumen  persisted 

1382 

27 

3 

P 

Spontaneous 

+ 

+ 

(Edema.  Albuminuria. 
Urine  cleared  after 
delivery 

1416 

26 

4 

?  8 

Undelivered 

• 

+ 

(Edema.  Headache. 

Dimness  of  vision. 
Albumen.  Much  im¬ 
proved.  Dismissed 

with  trace  of  albumen 
after  1  month 

1443 

27 

j 

1 

P 

Spontaneous 

+ 

+ 

(Edema.  Headaches. 
Albuminuria.  Urine 
cleared  after  delivery 

58 


Result. 

Eeg. 

Ku. 

Age. 

Parity. 

O  x 

o  5 
be  A 
jj  bD 
CC  S 

Ph 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L. 

n. 

L. 

D. 

S.B. 

1457 

25 

4 

6 

Complete 

miscarriage 

+ 

Oedema.  Headaches. 
Albumen.  Vomiting 

1  month  before  ad¬ 
mission.  No  life  felt 
after  that.  History 
of  kidney  trouble  after 
second  pregnancy. 
Urine  cleared  after 
uterus  spontaneously 
emptied 

1458 

23 

2 

FT 

Spontaneous 

+ 

+ 

+ 

CEdema  2  months.  Al¬ 
bumen  4- .  Improved 
after  delivery.  Urine 
clear 

1485 

30 

5 

P 

Spontaneous 

+ 

+ 

CEdema.  Pallor. 
Albumen.  B.P.  260. 
History  of  nephritis. 
Urine  cleared  but  B.P 
remained  high  after 
delivery 

1580 

22 

2 

3 

Vaginal 

hysterotomy 

+ 

Chronic  nephritis. 
Moderate  oedema. 
Albumen  +  4- . 

Uterus  emptied. 
Dismissed  well  Avith 
trace  of  albumen 

1614 

24 

1 

FT 

Spontaneous 

+ 

+ 

CEdema.  Albuminuria. 
B.P.  160.  Urine 
cleared  after  delivery 

1616 

37 

2 

P 

Spontaneous 

+ 

+  + 

+  + 

(Edema.  Headaches. 

Vomiting.  Dimness 
of  vision.  Albumen. 
Improved  after  de¬ 
livery  but  trace  albu¬ 
men  persisted.  Twin 
pregnancy 

1619 

18 

1 

r* 

i 

Undelivered 

+ 

(Edema.  Albumen. 

Improved  but  albu¬ 
men  persisted 

1620 

18 

1 

FT 

Spontaneous 

+ 

# 

Slight  oedema  for  1 
month.  Albumen  4* . 
Improved  after  de¬ 
livery  but  dismissed 
with  trace  of  albumen 

1734 

33 

7 

7 

Undelivered 

+ 

Poor  general  condition 
but  no  oedema.  Albu¬ 
men  4*  -K  Occasional 
traces  of  pus.  Dis¬ 
missed  well  with  urine 
clear 
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Result. 

Reg. 

Ko. 

Age. 

Parity. 

C  ^ 

be  i 
£  be 

cc  2 

hH 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L. 

D- 

L. 

D. 

S.  B. 

1735 

26 

5 

FT 

Spontaneous 

+ 

— 

+ 

— 

— 

(Edema.  Albumen. 

Improved  after  de¬ 
livery  but  albumen 
persisted 

1837 

18 

1 

6 

Undelivered 

+ 

Headache.  Albumen. 
Improved.  Dismissed 
after  a  few  days  with 
trace  albumen 

1851 

22 

1 

FT 

Spontaneous 

+ 

+ 

(Edema  for  1  month. 
Albumen  + .  Urine 
cleared  after  delivery 

1889 

44 

9 

P 

Spontaneous 

+ 

+ 

+ 

(Edema.  Headaches. 
Albumen  +•  +.  Im¬ 
proved  after  delivery 
but  trace  albumen 
persisted 

1895 

28 

1 

FT 

Spontaneous 

+ 

+ 

(Edema  since  third 
month.  Headaches 

for  14  days.  Albu¬ 
men.  Admitted  in 

labour.  Urine  cleared 
after  delivery 

1900 

36 

9 

FT 

Medical  induction, 
spontaneous 

+ 

+ 

(Edema  for  4  months. 
Albumen.  Urine 

clear  after  delivery 

1904 

21 

1 

P 

Spontaneous 

+ 

+ 

+ 

(Edema.  Albumen. 

Urine  did  not  clear 
after  delivery 

1930 

22 

3 

FT 

Spontaneous 

+ 

+ 

(Edema.  Hsematuria. 
Albuminuria.  Urine 
cleared  after  delivery 

1931 

20 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Albumen. 

Trace  albumen  per¬ 
sisted  after  delivery 

2004 

32 

2 

P 

Induction 

spontaneous 

+ 

+ 

+ 

History  of  “  kidney 
trouble.”  Extreme 

oedema.  Albumen 

+  + .  Improved  after 
delivery.  No  oedema 
but  trace  albumen 
persisted 

2009 

34 

1 

FT 

Induction,  bougies 
spontaneous 

+ 

+ 

(Edema.  Headache. 

Albumen.  High  B.P. 
No  response  to  treat¬ 
ment.  Albumen  in¬ 
creasing.  Urine  cleared 
and  B.P.  returned  to 
normal  after  delivery 

2044 

38 

1 

FT 

Induction,  bougies 
spontaneous 

+ 

+ 

(Edema.  Albuminuria. 
B.P.  170.  Improved 
after  delivery.  Urine 
clear 
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«4-< 

Result. 

Reg. 

:no. 

Age 

Parity. 

Stage  o 
Pregnane 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L. 

D. 

L. 

D. 

S.B. 

2054 

29 

1 

FT 

Manual 

+ 

— 

+ 

- 

— 

No  symptoms.  B.P. 
120.  Albumen  for  1 
month.  Urine  cleared 
after  delivery 

2115 

24 

4 

8 

Undelivered 

+ 

Kidney  trouble  with 
all  3  previous  preg¬ 
nancies.  Albumen. 

No  other  symptoms 
noted.  Urine  cleared 
in  10  days 

2276 

31 

8 

5 

Undelivered 

+ 

(Edema.  Albuminuria. 
W.R.  +  -K  Im¬ 

proved  but  dismissed 
with  albuminuria 

2373 

26 

4 

FT 

Spontaneous 

+ 

(Edema.  Headache. 

Vomiting.  Albumen. 
Pyuria.  Twin  preg¬ 
nancy.  Improved 

but  dismissed  with 
albuminuria 

2405 

21 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Albumen. 

Urine  cleared  after 
delivery 

2480 

32 

4 

2* 

Undelivered 

+ 

Slight  oedema.  Head¬ 
ache.  Vomiting.  Al¬ 
buminuria.  Hsema- 

turia.  Improved. 

Dismissed  with  trace 
albumen 

2496 

24 

1 

FT 

Forceps 

+ 

+ 

(Edema.  Albuminuria. 
B.P.  135.  Urine 

cleared  after  delivery 
but  trace  of  albumen 
returned 

2425 

18 

1 

FT 

Spontaneous 

+ 

+ 

Albuminuria.  No  other 
symptoms  noted. 
Only  faint  trace  of 
albumen  present  from 
time  to  time 

2435 

24 

1 

6 

Undelivered 

+ 

No  symptoms.  Trace 
albumen.  Dismissed 
well.  Urine  clear 

2442 

26 

2 

FT 

Spontaneous 

+ 

+ 

(Edema.  Vomiting. 

Albumen  +•  +.  Im¬ 
proved  after  delivery. 
Dismissed  with  trace 
albumen 

2582 

27 

1 

FT 

Spontaneous 

+ 

— 

+ 

— 

— 

(Edema.  Albumen 

slight.  Pyrexia 

2586 

19 

1 

FT 

Spontaneous 

+ 

+ 

Headache.  Albumen. 
Urine  cleared  after 
delivery 
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U_, 

Result. 

Reg. 

Ko. 

Age. 

Parity. 

o  v 

0  3 

bo  3 
j?  bo 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

VI 

Ph 

L. 

! D- 

L. 

D. 

S.B. 

2660 

23 

3 

FT 

Spontaneous 

•+* 

— 

+ 

- 

- 

Albumen.  ?  no  sym¬ 
ptoms.  Dismissed 

with  albumen  + 

2733 

21 

1 

P 

Spontaneous 

+ 

+ 

CEdema.  Albumen. 

B.P.  110.  Urine 

clear  after  delivery 

2765 

25 

1 

P 

Induction, 

spontaneous 

+ 

+ 

CEdema  4  weeks. 

Severe  headache  3 
days.  Visual  disturb¬ 
ance.  Muscular 

twitchings.  B.P.  164. 
Albumen  +  +.  Pre¬ 
eclamptic  toxaemia. 
Urine  cleared  and 
B.P.  fell  after  delivery 

2767 

26 

2 

Undelivered 

+ 

Slight  albumen.  B.P. 
130.  No  symptoms. 
Dismissed  with  trace 
of  albumen  after  14 
days 

2785 

24 

3 

FT 

Spontaneous 

+ 

(Edema.  Albumen. 

Urine  clear  after 
delivery 

2793 

29 

5 

? 

Undelivered 

+ 

Chronic  nephritis.  B.P. 
180.  Albumen  +. 

No  oedema.  Much 

improved  but  dis¬ 
missed  with  albumen 

2798 

16 

1 

P 

Induction, 

spontaneous 

+ 

■ 

+ 

+ 

~r 

CEdema.  Headache. 

B.P.  152.  Albumen 
+ .  Urine  cleared 

after  delivery 

2834 

2986 

18 

17 

1 

1 

P 

Spontaneous 

Medical 

induction, 

spontaneous 

+ 

+ 

+ 

CEdema.  B.P.  110. 

Albumen  +  + . 
Pyuria.  Increasing 

oedema  and  albumin¬ 
uria.  Sepsis.  Died. 

CEdema.  Albumen 

+  +.  B.P.  132.  In¬ 
creasing  oedema. 

B.P.  140.  Improved 
after  delivery.  Dis¬ 
missed  with  albumen 
+  and  B.P.  115 

3022 

24 

1 

FT 

+ 

+ 

CEdema.  Headache. 

Vomiting.  Albumen 
+ .  Pyuria.  B.P. 
100.  Urine  cleared 
after  delivery 

62 


_  >> 

Result. 

Ties. 

No. 

A  ^e. 

*c 

CS 

°  5 

&  s 

cr  £ 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L. 

D. 

L. 

D‘ 

S.B. 

3059 

22 

i 

FT 

/ 

Forceps 

+ 

— 

+  ■ 

+ 

— 

CEdema.  Albumen 

+  -K  Urine  cleared 
after  delivery 

3102 

29 

6 

FT 

Spontaneous 

+ 

+ 

CEdema.  Albumen  + 

+  .  B.P.  130.  Urine 
cleared  after  delivery. 

.3119 

23 

1 

FT 

Spontaneous 

+ 

+ 

CEdema.  Albumen 

4  +.  B.P.  130. 

Improved  after  de¬ 
livery.  Dismissed 

with  albumen  + 

.3186 

18 

1 

FT 

Spontaneous 

+ 

+ 

CEdema.  Albumen. 

Urine  cleared  after 
delivery 

13212 

20 

1 

FT 

Medical 

induction, 

spontaneous 

+ 

+ 

CEdema.  Albumen 

B.P.  125.  Improved 
after  delivery.  Dis¬ 
missed  with  trace  of 
albumen 

3265 

35 

5 

5 

Induced  abortion, 
(bougies) 

+ 

— 

— 

— 

— 

Chronic  nephritis 

W.R.  +  + 

3406 

35 

7 

P 

Spontaneous 

+ 

+ 

Slight  oedema.  Albu¬ 
men  trace.  Urine 

cleared  after  delivery. 
Anencephalic  foetus 

3432 

22 

o 

8 

Undelivered 

+ 

CEdema.  Vomiting. 

Constipation.  Pain 

in  back.  Slight 

albuminuria.  Slight 
ketonuria.  W.R. 

doubtfully  positive 

34S9 

31 

5 

FT 

Spontaneous 

+ 

+ 

Slight  oedema.  Slight 
albuminuria  and 
ketonuria.  B.P.  130. 
Urine  cleared  after 
delivery 

3490 

32 

1 

FT 

Spontaneous 

+ 

+ 

Vomiting.  Albumen 

+ .  Improved  after 
delivery  but  dismissed 
with  albumen  + 

3516 

25 

5 

P 

Surgical  induction, 
spontaneous 

+ 

+ 

+ 

CEdema.  Dimness  of 
vision.  B.P.  182. 

Albumen  + .  Im¬ 

proved  after  delivery 
but  dimissed  with 
albumen  + 

3517 

40 

1 

FT 

Spontaneous 

i 

+ 

+ 

CEdema.  B.P.  150 

albumen  -f.  Im¬ 

proved  after  delivery. 
Blood  pressure  fell 
but  dismissed  with 
trace  of  albumen 
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Result. 

Reg. 

No. 

Age. 

Parity. 

Stage  o 
Pregnane 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L. 

D. 

L. 

D. 

S.B. 

3552 

26 

1 

P 

Forceps 

+ 

+ 

(Edema  several  months. 
Headache  1  week. 
Albumen  +  +  .  Im¬ 
proved  after  delivery 
but  trace  albumen 
persisted 

3580 

24 

4 

7 

Undelivered 

+ 

Chronic  nephritis. 
(Edema.  Headache. 
B.P.  100.  Good  urea 
concentration.  No 

azotsemia.  Improved. 
Dismissed  with  urine 
clear 

3725 

43 

1 

P 

Spontaneous 

+ 

-f 

No  oedema.  Albumen 
present.  Did  not 

clear  up  after  delivery 

3798 

33 

3 

P 

Induction 

(bougies) 

spontaneous 

+ 

+ 

Heartburn .  Slight 

vomiting.  Hiccough, 
slight  jaundice.  Trace 
albumen.  Dismissed 
well.  Urine  clear 

3806 

21 

1 

P 

Spontaneous 

+ 

+ 

Headache.  Vomiting. 
Dimness  of  vision. 
Albuminuria.  Urine 
cleared  after  delivery 

3808 

21 

9 

P 

Spontaneous 

+ 

+ 

+ 

(Edema.  Albumen. 

Improved  after  de¬ 
livery  but  dismissed 
with  albumen  trace 

3S16 

16 

1 

FT 

F  creeps 

+ 

+ 

(Edema  1  week. 
Albumen  + .  B.P. 
160.  Improved  after 
delivery.  Urine  clear 

3S57 

36 

7 

? 

Undelivered 

+ 

No  oedema.  B.P.  130. 
Albumen  -f .  Im¬ 
proved.  Dismissed 

with  urine  clear  after 

9  weeks 

3863 

20 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Epigastric 

pain.  B.P.  170. 

Albumen  +  +  .  Im¬ 
proved  after  delivery. 
Urine  clear 

3910 

40 

6 

6 

Induced 

abortion 

+ 

(Edema.  Headache. 

B.P.  205.  Albumen 
+  +  •  Chronic 

nephritis.  No  response 
to  treatment.  Im¬ 

proved  after  delivery 
but  dismissed  with 
albumen  +  and  high 
B.P. 

64 


B. — Cases  sent  in  as  Emergencies. 


Result. 

Reg. 

ISO. 

Age. 

>} 

a 

o 

QJ  3 
bp  3 
*  bo 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

f-H 

L. 

D. 

L. 

D. 

S.1C 

21 

36 

5 

FT 

Spontaneous 

+ 

— 

+ 

— 

— 

(Edema.  Headache. 

Vomiting  a  few  days. 
Albumen  + .  Im¬ 

proved  after  delivery. 
Urine  clear 

1G0 

32 

o 

O 

6 

Induced 

abortion 

+ 

(Edema.  Dimness  of 
vision.  Albumen  + 

+ .  Casts  +  .  Chronic 
nephritis.  Induction. 
Cardiac  failure. 
Death 

161 

26 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Vomiting. 

Dimness  of  vision. 
Albumen  +  +  neuro- 
retinitis.  Condition 

became  worse  after 
admission.  Improved 
after  delivery.  Dis¬ 
missed  with  albumin¬ 
uria 

186 

31 

1 

FT 

Spontaneous 

+ 

+ 

+ 

(Edema.  Albumen 

+  + .  Some  im¬ 

provement  after  de¬ 
livery.  Dismissed 

with  albumen 

202 

25 

1 

P 

Medical  induction, 
spontaneous 

+ 

+  + 

Slight  oedema.  Albu¬ 
men  +  + .  Im¬ 

proved  but  urine  not 
clear  after  delivery 
B.P.  150  on  dismissal. 
Urine  just  free  from 
albumen. 

209 

26 

2 

5 

Undelivered 

+ 

Vomiting.  Abdominal 
pain.  Albuminuria. 

Low  B.P.  Dismissed 
after  9  days  with 
urine  clear.  Re¬ 

admitted  5  days  later. 
No  albuminuria.  B.P. 
normal.  Dismissed 

well  after  a  week 

212 

23 

1 

6 

1 

Undelivered 

+ 

(Edema.  Albumin¬ 
uria.  Cleared  up 

quickly.  Dismissed 

well 
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-  S 

Result. 

Res'. 

No. 

Age. 

Parity. 

°  c 

as 

*  S> 

XI  £ 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

CU 

L.  1 

D. 

L. 

D.  | 

S.B. 

340 

35 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Headache. 

B.P.  150.  Albumen. 
Improved,  Dismissed 
with  albumen  still 
present  after  a  fort¬ 
night.  Readmitted 

3  weeks  later  in 
labour.  No  symptoms 
but  albumen  persisted 
after  delivery 

384 

38 

8 

FT 

Sponataneous 

+ 

+ 

Slight  oedema. 

Albumen  + . 

Improved  after  de¬ 
livery.  Urine  clear 

395 

38 

10 

P 

Version  and 
Spontaneous 

+ 

+ 

Previously  admitted 
with  threatened  abor¬ 
tion.  Readmitted 

with  oedema.  Albu¬ 
men  +  •  A.P.  hae¬ 

morrhage  (Placenta 
Praevia).  Albumen 

persisted  for  some 
time  after  delivery 
but  urine  finally 
cleared 

407 

36 

2 

FT 

Spontaneous 

+ 

+ 

Albuminuria  in  pre¬ 
vious  pregnancy  11 
years  before.  Ad¬ 

mitted  with  oedema. 
Frontal  headache. 
Albuminuria. 

Albumen  persisted 
after  delivery 

416 

28 

1 

? 

Undelivered 

+ 

Acute  nephritis  8  years 
before.  (Edema. 

Vomiting.  Headaches 
2-3  months 

447 

20 

1 

P 

Spontaneous 

+ 

+ 

+ 

(Edema.  Vomiting 

Albumen  +  + . 

Some  improvement 
before  delivery  1 
month  after  admission 
Further  improvement 
after  delivery 

449 

20 

o 

3 

Undelivered 

+ 

Threatened  abortion. 
Albuminuria.  Im¬ 

proved  but  dismissed 
with  albumen. 

E 


66 


Result. 

Reg. 

No. 

Age 

Parity. 

O  w 

0  S3 

bD  a 
bjo 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

Pm 

L. 

D. 

L. 

D. 

S.B. 

.451 

1 

26 

3 

f 

FT 

Spontaneous 

+ 

+ 

(Edema  3  months. 
Headaches.  Dimness 
of  vision.  Albumen 
+  + .  Improved  after 
delivery.  Trace  of 

albumen  when  dis¬ 
missed 

472 

23 

3 

p 

Spontaneous 

+ 

+ 

+  + 

(Edema.  Headache. 

Dimness  of  vision. 
Albumen.  Twin 

pregnancy.  Improv¬ 
ed  after  delivery 
but  dismissed  with 
albumen 

491 

25 

5 

p 

Spontaneous 

_L 

1 

+ 

Slight  oedema.  Head¬ 
ache.  Epigastric 

pain.  B.P.  200. 

Albumen  +  + . 
Improved  after  de¬ 
livery  (macerated  hy¬ 
drocephalic  foetus)  but 
dismissed  with  albu¬ 
men  present  and  B.P. 
162 

495 

32 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Vomiting. 

Dimness  of  vision. 
Albumen.  Improved 
after  delivery.  Urine 
clear  before  dismissal 

556 

27 

2 

P 

Spontaneous 

+ 

+ 

(Edema.  Dimness  of 
vision  3  weeks.  Head- 
ache,  vomiting 
throughout  pregnancy 
Albumen  +  + . 

B.P.  162.  Improved 
after  delivery  but 
albumen  persisted 

581 

21 

1 

P 

Spontaneous 

+ 

+ 

(Edema.  Headache. 

B.P.  218 

Albumen  +  + . 
Improved  after  de¬ 
livery  but  dismissed 
with  B.P.  150  and 
albumen  + 

748 

31 

1 

FT 

Spontaneous 

+  . 

+ 

(Edema.  Albumen  + 

+  .  Later,  loss  of 

vision  and  suppression 
of  urine.  ?  B.P. 
Macerated  foetus. 

Died  with  anuria. 
Retroplacental  clots 
+  + 

67 


»i  | 

Result. 

Beg. 

Eo. 

Age. 

Parity. 

o  y 

o  3 
bo  2 
&  bo 

CD 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

Pi 

L. 

D. 

L. 

D. 

S.B. 

803 

30 

2 

FT 

Spontaneous 

+ 

— 

+ 

— 

— 

(Edema.  Slight  head¬ 
ache.  Albumen  + . 
Improved  after  de¬ 
livery.  Urine  clear 

on  dismissal 

836 

39 

12 

FT 

Spontaneous 

4" 

+ 

(Edema.  Visual  dis¬ 
turbance.  Heart¬ 
burn.  B.P.  158. 

Albumen  + .  Im¬ 

proved  after  delivery 
but  dimissed  with 
albumen  present 

837 

21 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Albumen 

~f"  -f- .  B.P.  168. 

Improved  after  de¬ 
livery.  Dismissed 

with  urine  clear 

840 

38 

15 

P 

Spontaneous 

+ 

+ 

+ 

(Edema.  Vomiting. 

B.P.  170.  Albumen 
+  .  Bronchitis.  Im¬ 
proved.  Dismissed 

with  albumen  present. 
Readmitted  in  labour. 
Urine  clear  after 
delivery 

960 

32 

6  : 

FT  , 

Spontaneous 

4" 

+ 

(Edema.  Albumin¬ 

uria.  Improved  after 
delivery  but  dismissed 
with  albumen 

1053 

24 

3  j 

FT  ; 

Spontaneous 

+ 

+ 

-j- 

(Edema  6  weeks. 
Albumen  +  +  •  Urine 
cleared  after  delivery 

1086 

25  ; 

1  | 

FT 

Forceps 

+ 

+ 

No  symptoms.  Albu¬ 
minuria.  Albumen  per¬ 
sisted  after  delivery 

1155 

28  ■ 

1 

FT  j 

Forceps 

+ 

+ 

Admitted  as  pre¬ 

eclamptic  toxaemia. 
(Edema.  Headache. 
Albumen  + .  Urine 
cleared  after  delivery 

1163 

26 

1 

P 

Spontaneous 

+ 

+ 

Slight  oedema.  Albu¬ 
men  + .  Improved 
but  albumen  persisted 
after  deliverv 

1283 

28 

5 

6J 

Undelivered 

+ 

Headache.  Vomiting. 
(Edema.  Albumen. 

Improved  but  albu¬ 
men  persisted 

1322 

44 

11 

FT 

Spontaneous 

+ 

+ 

Albumen  + .  No  sym¬ 
ptoms.  B.P.  normal. 
Urine  clear  after  de¬ 
liverv 
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Itesult. 

Bet?. 

No. 

Age 

Parity. 

°  c 
®  ea 
£f>  0 

6l 

02  £ 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

Ph 

L. 

1  D> 

L. 

D. 

S.B 

1392 

33 

6 

?  5 

Undelivered 

+ 

— 

— 

— 

— 

Slight  albuminuria.  No 
symptoms.  Dismissed 
after  3  days  with 
albumen  still  present 

1394 

27 

3 

3 

Induced 

abortion 

+ 

Chronic  nephritis.  Loss 
of  vision.  Albumen 
+ .  Improved  after 
uterus  emptied.  Dis¬ 
missed  with  urine 
clear.  ?  B.P. 

1503 

36 

5 

P 

Spontaneous 

+ 

+ 

Kidney  trouble  during 
each  pregnancy.  Ad¬ 
mitted  with  oedema. 
Slight  bleeding. 
Albuminuria. 

Hyaline  and  granular 
casts.  ?  B.P. 
Macerated  hydro¬ 

cephalic  foetus  born  2 
months  after  admis¬ 
sion.  Improved  after 
delivery  but  urine  did 
not  clear 

1554 

42 

5 

FT 

Induction 

+ 

+ 

(Edema.  Albumen  +. 
Died  on  fourteenth 
day  of  puerperium. 
Albumen  persisted 

throughout 

1574 

19 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Headache 

Albumen  + . 

Dismissed  well,  urine 
clear 

1606 

34 

7 

P 

Spontaneous 

+ 

+ 

(Edema.  Headache. 

Albumen  + . 

Admitted  as  pre¬ 
eclamptic  toxaemia. 
Improved  after  de¬ 
livery  but  dismissed 
with  albumen  present 

1744 

37 

1 

? 

Undelivered 

+ 

Albuminuria.  No 
symptoms.  Albumen 
still  present  after  6- 
weeks 

1850 

22 

1 

FT 

Induction  forceps 

+ 

+ 

Kidney  trouble  since 
scarlet  fever  16  years 
before.  Admitted 

with  oedema.  Albu¬ 
men.  Improved  after 
delivery.  Dismissed 
with  urine  clear 

69 


1 4_i 

Result. 

Reg. 

No. 

Age. 

Parity. 

<D  S3 
wS 

JS  bo 

02  g 
Ph 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L. 

D. 

L. 

D. 

S.B. 

1864 

19 

9 

P 

Spontaneous 

+ 

+ 

+ 

(Edema.  Albumen. 

Muscular  twitchings. 
Twin  pregnancy. 
Febrile  puerperium. 
Otitis.  Dismissed 

well.  Urine  clear 

1902 

35 

2 

9 

Undelivered 

+ 

• 

(Edema.  Headache. 

Epistaxis.  Albumen 
+ .  Improved  but 

dismissed  with  albu¬ 
men  present 

1918 

22 

1 

FT 

Induction, 

spontaneous 

+ 

+ 

(Edema.  Headache. 

Dimness  of  vision. 
Albumen  -f  + . 

B.P.  185.  Improved 
after  delivery.  Urine 
cleared 

2006 

26 

1 

FT 

Forceps 

+ 

+ 

(Edema.  Headache. 

B.P.  150.  Admitted 
in  labour  as  pre¬ 
eclamptic  toxsemia. 
Urine  clear  after  de¬ 
livery.  Albumen 

present  for  few  days 
but  almost  cleared 
before  admission. 

B.P.  122 

2011 

29 

3 

FT 

Induction, 

spontaneous 

-f 

+  + 

Chronic  nephritis.  Twin 
pregnancy.  Improved 
after  delivery  but 
albumen  still  present 
on  dismissal 

2029 

36 

4 

P 

Spontaneous 

+ 

+ 

+ 

Headache.  (Edema. 

Albumen  -f  +  * 

B.P.  125.  Improved 
after  delivery  but 
albumen  persisted 

2079 

32 

6 

P 

Spontaneous 

+ 

+ 

+ 

Chronic  nephritis. 
(Edema.  Dyspnoea. 
Albumen  -f  + . 
Admitted  in  labour. 
Mitral  lesion.  Im¬ 

proved  after  delivery 
but  albumen  +  on 
dismissal 

2158 

28 

8 

FT 

Spontaneous 

+ 

+ 

(Edema.  Albumen  +. 
Urine  cleared  after 
delivery 

2203 

29 

o 

? 

Undelivered 

+ 

r 

(Edema.  Albumen  -f . 
Improved  but  albu¬ 
men  +  on  dismissal 
after  10  days 

70 


_  >> 

Result. 

Reg. 

No. 

Age. 

Parity. 

°  c 

1>  cs 
bC  c 
rt  5. 

2. 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

P-l 

L. 

1  D- 

L. 

D. 

S.B. 

2301 

23 

2 

FT 

Spontaneous 

+ 

— 

+ 

— 

— 

CEdema.  Headache. 

Albumen  +  + . 
Improved  after  de¬ 
livery  but  albumen 
present  on  dismissal 

2302 

29 

1 

FT 

Spontaneous 

4“ 

+ 

Slight  oedema.  Head¬ 
ache.  Hemiparesis 

and  disturbance  of 
speech.  Albumen 

+  -f- .  B.P.  100.  Im¬ 
proved  after  delivery 
but  albumen  still 
present  on  dismissal 

2309 

36 

7 

FT 

Spontaneous 

+ 

+ 

Albumen  + . 

?  Symptoms.  Im¬ 

proved  after  delivery. 
Urine  cleared 

2354 

40 

2 

7 

Undelivered 

+ 

(Edema.  Albumen. 

Dismissed  well. 

Urine  clear 

2361 

34 

12 

FT 

Spontaneous 

+  ■ 

+ 

Albumen  +  + .  No 
symptoms.  Dismissed 
after  8  weeks  with 
urine  clear 

2399 

21 

1 

FT 

Spontaneous 

+ 

+ 

(Edema-f  + .  Head¬ 
ache.  Dimness  of 

vision.  B.P.  80. 

Albumen  +  +  .  Im¬ 
proved  after  delivery. 
Trace  albumen  on 
dismissal 

2427 

35 

8 

FT 

Spontaneous 

+ 

+ 

Kidney  trouble  8  years 
before.  Slight  albu- 
minuria.  Urine 
cleared  after  delivery 

2452 

24 

1 

FT 

Manual 

+ 

+ 

Primiparous  breech. 
Difficult  delivery 
under  anaesthesia. 

J aundice  2  days  later, 
increasing  till  death. 
Small  atrophied  liver 
found  p.m.  Acute 

yellow  atrophy 

2508 

36 

1 

FT 

Forceps 

+ 

+ 

(Edema.  Headache. 

B.P.  150  Albumen  + 
Improved  after  de¬ 
livery.  Urine  clear 

on  dismissal 
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Result. 

Reg. 

No. 

Age. 

Parity. 

Stage  o 
Pregnane 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L. 

D. 

L. 

D. 

S.B. 

2531 

42 

15 

FT 

Version 

+ 

— 

+ 

— 

— 

Slight  oedema.  Slight 
albuminuria.  Con¬ 

stipation  +  + .  Pyuria. 
Urine  cleared  after 
delivery 

2611 

30 

8 

P 

Spontaneous 

+ 

+ 

(Edema.  Vomiting. 

Albuminuria.  Keton- 
uria.  Rapid  recovery 
after  delivery. 

Foetus  macerated 

2618 

44 

10 

P 

Spontaneous 

+ 

+ 

(Edema.  Albuminuria. 
Improved  after  de¬ 
livery  (macerated 

foetus)  but  dismissed 
with  albumen  + 

2628 

28 

2 

9 

Undelivered 

+ 

Trace  albumen.  Dis¬ 
missed  with  urine 
clear  after  14  days 

2629 

25 

3 

? 

Undelivered 

+ 

Headache.  B.P.  145. 
Albumen  trace.  Dis¬ 
missed  with  urine 
clear 

2634 

27 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Albumen  + . 
Improved  after  de¬ 
livery.  Trace  of  albu¬ 
men  on  dismissal 

2644 

34 

10 

? 

Undelivered 

+ 

Moribund  on  admission 
(Edema  +  + . 
Suppression  of  urine. 
Accidental  hsemorr- 
hase.  Death 

2655 

34 

7 

9 

Induced 

abortion 

+ 

Chronic  nephritis  10 
years  duration.  B.P 
175.  Albumen  +  +. 
Improved  after  uterus 
emptied.  Dismissed 
with  urine  clear 

2681 

35 

5 

FT 

Spontaneous 

+ 

+ 

(Edema.  Trace  albu¬ 
men.  Tumour  of 

breast.  Urine  cleared 
after  delivery 

2830 

19 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Albumin¬ 
uria.  B.P.  100 

Urine  cleared  after 
delivery 

2900 

19 

1 

FT 

Spontaneous 

+ 

+ 

Chronic  nephritis. 
Albumen  persisted 

after  delivery.  ?  B.P. 

2912 

28 

5 

FT 

Spontaneous 

+ 

+ 

Slight  albuminuria.  No 
symptoms.  Dismissed 
with  urine  clear 
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-  & 

Resnlt. 

Keg. 

Ho. 

Age. 

Parity. 

°c 

®  eS 
sfC 

S  60 
£  « 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L.  ' 

D. 

L. 

D. 

S.B. 

2929 

27 

3 

9 

Undelivered 

+ 

— 

— 

— 

— 

1 

Headaches.  Slight 

albuminuria.  Im¬ 

proved  but  albumen 
persisted.  ?  B.P. 

3045 

29 

3 

P 

Spontaneous 

+ 

+ 

+ 

(Edema.  Vomiting. 

Albuminuria.  B.P.  110 
Twin  pregnancy. 

Slight  jaundice  after 
delivery.  Death  from 
sepsis  and  acute  endo¬ 
carditis 

3052 

31 

2 

8 

Undelivered 

+ 

(Edema.  Vomiting. 

Headache.  B.P.  132. 
Albumen  -f .  Pus 

trace.  Dismissed 

with  albumen  4-  and 
B.P.  142 

3058 

3 

P 

Forceps 

+ 

+ 

(Edema.  Albumin¬ 
uria.  W.R.  4-  4-  • 

Urine  cleared  after 
delivery 

3068 

28 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  B.P.  140. 

Albumen4-  4- .  P.P.H. 
Sepsis.  Urine  clear 
and  B.P.  normal  on 
dismissal 

3096 

17 

1 

FT 

Spontaneous 

+ 

+ 

(Edema  4-  4- . 
Bronchitis.  B.P.  140. 
Albumen  4- .  Urine 
clear  after  delivery 

3101 

21 

1 

FT 

Forceps 

+ 

+ 

Albumen  4- .  No 

oedema.  Urine  cleared 
but  faint  trace  albu¬ 
men  present  on  dis¬ 
missal  after  14  days. 
Readmitted  in  labour. 
No  albumen.  B.P.  100 

3145 

22 

1 

FT 

Spontaneous 
and  forceps 

+ 

+  + 

(Edema.  No  head¬ 
ache.  B.P.  170. 

Albumen  4- .  Pyrexia. 
Urine  cleared  after 
delivery 

3274 

43 

1 

?  4 

Induced 

abortion 

4- 

- 

History  of  chronic 
nephritis.  (Edema. 

Cardiac  hypertrophy. 
Albumen4-4-.  B.P. 
172.  Albumen  in¬ 

creased.  B.P.  rose  to 
200.  Improved  after 
delivery  but  dismissed 
with  albumen  4-  • 
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Result. 

Reg. 

No. 

Age. 

Parity. 

Stage  o 
Pregnane 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L. 

D. 

L. 

D. 

S.B. 

3358 

27 

1 

FT 

Forceps 

+ 

+ 

Primiparous  breech. 
Albumen.  B.P.  130. 
Dystocia.  Forceps 

delivery.  Jaundice. 

Delirium.  Muscular 
spasms  and  rigidity. 
Death  on  5th  day 

3371 

31 

1 

FT 

Forceps 

+ 

+ 

(Edema.  Vomiting. 

Albumen  + .  Keton- 
uria.  Admitted  in 

labour.  Improved 

after  delivery.  Dis¬ 
missed  with  trace  of 
albumen 

3465 

27 

5 

FT 

Spontaneous 

+ 

+ 

(Edema.  Vomiting. 

Albuminuria.  Pyuria 
Improved  after  de¬ 
livery.  ?  Urine 

3513 

25 

2 

FT 

Spontaneous 

+ 

+ 

(Edema.  Albumen+. 
B.P.  110.  Dismissed 
well  after  6  weeks. 
Urine  clear 

3514 

31 

3 

P 

Manual 

+ 

+ 

(Edema.  Headache. 

Dimness  of  vision. 
Albumen -f.  Pyuria. 
Urine  cleared  after 
delivery 

3532 

17 

1 

FT 

Spontaneous 

+ 

- 

+ 

(Edema.  Albumen  + . 
B.P.  115.  Improved, 
after  delivery  but  dis¬ 
missed  with  trace  of 
albumen 

3639 

36 

5 

P 

Version 

+ 

+ 

A.P.  haemorrhage. 
Jaundice.  Albumen. 
B.P.  200.  Neuro¬ 

retinitis  and  retinal 
haemorrhages.  Urine 
cleared  after  delivery 

3641 

32 

1 

4 

Undelivered 

+ 

Abdominal  pain.  Con¬ 
stipation.  Ovarian 

cyst.  Torsion  of 

pedicle.  Removal  of 
cyst.  Increasing 

toxaemia.  Ketonuria 
+  +  .  Jaundice  +  . 
Death 

3660 

20 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Headache. 

B.P.  160.  Albumen 
+  + .  Urine  cleared 
after  delivery 
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<4- 

Result. 

Reg. 

So. 

Age. 

Parity. 

Stage  o 
Pregnane 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L.  |  D. 

L. 

D. 

S.B. 

3665 

20 

1 

FT 

Spontaneous 

+ 

— 

+- 

— 

— 

(Edema.  Giddiness. 

Albumen  +  .  Improved 
after  delivery.  Urine 
clear  on  dismissal 

3671 

25 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Urticaria. 

B.P.  140.  Albumen 
+  +  .  Improved  after 
delivery  but  dismissed 
with  albumen  + 

3703 

28 

2 

P 

Induction  and 
spontaneous 

+ 

H — t~ 

(Edema  7  weeks.  B.P. 
130.  Albumen  + . 

Urine  cleared  after 
delivery 

3780 

21 

1 

FT 

Forceps 

+ 

4- 

Chronic  nephritis. 
Vomiting.  Headache. 
Epigastric  pain. 
(Edema.  B.P.  145. 
Albumen+  +  For¬ 
ceps  delivery.  In¬ 

creasing  toxaemia. 
Death.  Toxic  lesions 
in  liver  at  post¬ 
mortem 

3918 

25 

2 

P 

Spontaneous 

+ 

+ 

(Edema.  Vomiting. 

Headache.  Albumen 
+  +  •  Improved  after 
delivery  but  dismissed 
with  albumen  + . 

3920 

36 

1 

P 

Spontaneous 

+ 

+ 

(Edema.  Albumen. 

Urine  cleared  after 
delivery 

3927 

27 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Albumen 

+  +  .  B.P.  142.  Urine 
cleared  after  delivery 

C. — Cases  not  under  Ante-natal  Supervision. 


6 

40 

11 

FT 

23 

24 

. 

2 

FT 

Spontaneous 


Spontaneous 


+ 

+ 

- 

+ 

— 

+ 

— 

Vomiting  for  6  weeks. 
Albumen  +  +  • 
Ketonuria.  Im¬ 
proved  after  delivery 
but  dismissed  with 
albumen  +  + 
(Edema.  Headaches. 
Visual  disturbance. 
Albumen + .  Improved 
after  delivery  but  dis¬ 
missed  with  albumen 
+ 
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Result. 

Reg. 

Ro. 

Age. 

Parity. 

°  % 

«  cc 

J3  bi) 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

'  Ph 

L. 

1  D- 

L. 

D. 

S.B. 

275 

34 

8 

? 

Undelivered 

+ 

— 

— 

— 

— 

(Edema.  Albumen. 

B.P.  190.  Urine 

cleared 

663 

27 

1 

FT 

Forceps 

+ 

+ 

(Edema.  Albumen. 

Dystocia.  Died  soon 
after  delivery 

1337 

20 

1 

FT 

Spontaneous 

+ 

4- 

(Edema.  Albumen. 

Improved  after  de¬ 
livery.  Urine  cleared 

2036 

35 

8 

FT 

Spontaneous 

+ 

+ 

Nephritis  2  years  be¬ 
fore.  No  symptoms. 
Albumen  + .  Urine 
cleared  after  delivery 

2086 

20 

1 

FT 

Spontaneous 

+ 

+ 

Vomiting.  Diarrhoea. 
Jaundice.  Epigastric 
pain.  ?  Urine. 
Jaundice  and  toxaemia 
deepened  after  de¬ 
livery.  Death  on  2nd 
day  of  puerperium 

2273 

26 

3 

FT 

Spontaneous 

+ 

+ 

(Edema  2  weeks.  Head¬ 
ache.  Albumen  + . 
Urine  cleared  after 
delivery 

2292 

33 

7 

FT 

Spontaneous 

+ 

4- 

(Edema.  Headache. 

Vomiting.  B.P.  150 
Albumen+ .  Improved 
after  delivery  but  dis¬ 
missed  with  albumen 
+ 

2422 

24 

o 

FT 

Spontaneous 

+ 

+ 

Slight  albuminuria. 

No  symptoms.  Urine 
cleared  after  delivery 

2652 

32 

5 

P 

Spontaneous 

+ 

+ 

(Edema.  Albumen. 

Casts.  Itising  B.P. 
Induction.  Urine 

cleared  after  delivery 

3013 

19 

1 

FT 

Spontaneous 

+ 

+ 

+  - 

Vomiting.  Headache. 
Albumen.  Urine 

cleared  after  delivery 

3060 

20 

1 

FT 

Spontaneous 

+ 

+ 

(Edema.  Albumen. 

Urine  cleared  before 
dismissal 

3347 

38 

12 

P 

Spontaneous 

+ 

+ 

(Edema.  Visual  dis¬ 
turbance.  Headache. 
B.P.  260.  Epigastric 
pain.  Albumen  +  +  . 
Induction.  Improved 
but  dismissed  with 
albumen  and  B.P.  180 
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Eclampsia. 

A. — Cases  under  Ante-natal  Supervision. 


o  o 

Result 

• 

- 

Peg. 

.No. 

Age. 

Parity. 

M 

ffl  eg 

bp 
CD  2 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

Ph 

L.  I  D. 

L. 

D. 

S.B. 

557 

IS 

1 

FT 

1070 

34 

4 

P 

2G99 

42 

S 

FT 

3100 

19 

1 

FT 

12 

90 

1 

FT 

37 

34 

10 

P 

105 

22 

1 

FT 

190 

26 

1 

FT 

195 

90 

1 

FT 

254 

35 

3 

P 

254 

35 

3 

P 

419 

27 

1 

FT 

435 

40 

8 

FT 

468 

22 

1 

P 

469 

21 

1 

FT 

589 

34 

1 

P 

607 

38 

3 

P 

687 

21 

1 

P 

696 

21 

2 

P 

729 

23 

2 

P 

847 

32 

1 

P 

862 

34 

1 

P 

Induction 

_ 

4- 

_ 

4- 

_ 

Ante -p  art  um  eclampsia 

Induction  - 

“ 

4- 

+ 

Ante-partum  eclampsia 
4-  chronic  nephritis 

Spontaneous 

- 

+ 

— 

4- 

— 

— 

Post-partum  eclampsia 

Forceps 

“ 

+ 

-u 

— 

— 

Intra-partum  eclampsia 

B. — Cases  sent  in 

as  Emergencies. 

Undelivered 

- 

— 

4- 

— 

— 

— 

Ante-partum  eclampsia 
Died  undelivered 

Spontaneous 

+ 

+ 

4- 

Intra-partum,  ?  ante¬ 
partum  eclampsia. 

8  Fits 

Forceps 

- 

4- 

— 

4- 

— 

— 

Intra-partum  eclampsia 

Forceps 

+ 

4- 

4- 

Intra-partum,  ?  ante¬ 
partum  eclampsia. 

9  Fits 

B.B.A.  Spon¬ 
taneous 

+ 

— 

— 

— 

B.B.A.  Post-partum 
eclampsia 

Spontaneous 

- 

+ 

— 

— 

— 

■4* 

Ante-partum  eclampsia 

Spontaneous 

- 

+ 

— 

— 

— 

+ 

Ante-partum  eclampsia 

Forceps 

+ 

+ 

Ante-partum  and  intra 
partum  eclampsia 

Spontaneous 

4- 

+ 

4- 

Post-partum  eclampsia. 
11  Fits 

Spontaneous 

- 

4* 

— 

+ 

— 

— 

Ante-partum  eclampsia 

t  creeps 

- 

— 

+ 

+ 

— 

— 

Ante-partum  and  intra- 

Spontaneous 

- 

+ 

— 

— 

— 

4- 

partum  eclampsia 
Ante-partum  and  intra¬ 
partum  eclampsia 

spontaneous 

+ 

4- 

Ante-partum  eclampsia 
22  Fits  after  ad¬ 
mission 

Spontaneous 

• 

+ 

— 

— 

— 

+ 

Ante-partum  eclampsia 
3  Fits 

Undelivered 

“ 

— 

+ 

— 

— 

— 

Ante-partum  eclampsia 
16  Fits 

Forceps 

- 

_L 

i 

— 

— 

— 

4- 

Ante-partum  eclampsia 

Spontaneous 

4- 

4-  + 

+ 

Intra-partum,  ?  ante¬ 
partum  eclampsia. 
Twin  pregnancy. 

3  Fits 

Spontaneous 

4- 

Ante-partum  eclampsia 
Chronic  nephritis 
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Result. 

Reg. 

No. 

Age. 

Parity. 

°o 

Sg 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

CIJ  (h 

P* 

L. 

D. 

L. 

D. 

S.B. 

886 

27 

1 

? 

Undelivered 

-1- 

_ 

_ 

Ante-partum  eclampsia 

887 

24 

O 

Lu 

P 

Spontaneous 

+ 

4- 

““ 

Intra-partum,  ?  ante¬ 
partum  eclampsia 

900 

28 

4 

FT 

Spontaneous 

_L 

+ 

Intra-partum,  ?  ante¬ 
partum  eclampsia. 

1  Fit 

1162 

20 

1 

? 

B.B.A.  Spon¬ 
taneous 

— 

+ 

— 

— 

— 

Post-partum  eclampsia. 
B.B.A. 

1211 

21 

1 

? 

B.B.A.  Spon¬ 
taneous 

+ 

— 

— 

— 

— 

Post-partum  elcampsia 
B.B.A. 

1383 

28 

1 

? 

Undelivered 

— 

+ 

— 

— 

— 

Ante-partum  and  intra¬ 
partum  eclampsia 

1409 

42 

11 

FT 

B.B.A.  Spon¬ 
taneous 

+ 

— 

+ 

— 

Post-partu  m  eclampsia. 

1480 

38 

1 

P 

Forceps 

+ 

— 

4- 

4- 

— 

Intra-partum  eclampsia 

1510 

28 

2 

? 

Induction  of 

abortion 

+ 

— 

- - 

— 

— 

Ante-partum  eclampsia 

1595 

39 

] 

0 

B.B.A.  Spon¬ 
taneous 

+ 

Post-partum  eclampsia. 
Moribund  on  admis¬ 
sion 

1752 

18 

1 

FT 

Forceps 

+ 

— 

— 

— 

+ 

Ante-partum  eclampsia- 
18  Fits 

1798 

33 

1 

P 

Spontaneous 

I 

“T" 

+ 

Ante-partum  eclampsia. 

1  Fit  before  delivery. 
Transferred  to  Bel  vi¬ 
de  re  after  delivery  as; 
meningitis 

1799 

37 

1 

P 

Spontaneous 

+ 

— 

— 

— 

+ 

Ante-partum  eclampsia. 
2  Fits 

1822 

23 

1 

FT 

Forceps 

+ 

4- 

Intra-partum,  ?  ante¬ 
partum  eclampsia. 

16  Fits 

1898 

20 

1 

FT 

Spontaneous  and 
forceps 

+ 

— 

+  + 

+ 

— 

Intra-partum  eclampsia 
Pyrexia 

1906 

24 

1 

P 

Spontaneous 

“f" 

— 

— 

— 

Ante-partum  eclampsia 

2000 

18 

1 

P 

Spontaneous 

+ 

+ 

+ 

" 

Intra-partum,  ?  ante¬ 
partum  eclampsia 

2078 

24 

1 

— 

B.B.A.  Spon¬ 
taneous 

+ 

“ * 

— 

Post-partum  eclampsia 

2146 

27 

1 

«> 

Undelivered 

— 

-U 

— 

— 

— 

Ante-partum  eclampsia 
18  Fits 

2162 

21 

3 

FT 

Spontaneous 

+ 

+ 

Ante-partum,  intra¬ 

partum,  and  post¬ 
partum  eclampsia 

2184 

25 

1 

FT 

Spontaneous 

+ 

— 

+ 

+ 

— 

Ante-partum  eclampsia 

2]  92 

39 

7 

P 

Induction 

spontaneous 

+ 

+ 

Ante-partum  eclampsia 

2233 

16 

1 

P 

Spontaneous 

+ 

— 

+ 

4- 

— 

Ante-partum  eclampsia 

2248 

40 

6 

FT 

Spontaneous 

+ 

— 

+ 

+ 

— 

Ante-partum  eclampsia 

2396 

27 

2 

FT 

Spontaneous 

+ 

+ 

Intra-pa-rtum,  ?  ante¬ 
partum  eclampsia 
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Result. 

Reg. 

No. 

Age. 

Parity. 

°  c 

s  & 

on  £ 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

Ph 

L. 

l 

L. 

!»• 

S.B. 

2324 

26 

o 

s-J 

P 

Spontaneous 

+ 

__ 

_ 

_ 

+ 

Ante-partum  eclampsia 

2415 

20 

1 

FT 

F  orceps 

+ 

— 

— 

— 

+ 

Intra-partum  eclampsia 

2504 

24 

1 

V 

Undelivered 

— 

+ 

— 

— 

— 

Ante-partum  eclampsia 

2617 

19 

2 

FT 

Spontaneous 

+ 

— 

■- 

— 

+ 

Ante-partum  eclampsia 

2661 

3S 

1 

9 

B.B.A. 

+ 

— 

+ 

+ 

— 

Ante-partum  eclampsia 

2736 

34 

1 

P 

Induction  and 
version 

+ 

+ 

Ante-partum  eclampsia 

2749 

■  — 

1 

9 

B.B.A.  Spon¬ 
taneous 

+ 

— 

— 

— 

— 

Post-partum  eclampsia. 
Twin  pregnancy 

2921 

27 

1 

9 

B.B.A. 

+ 

+ 

Post-partum  eclampsia. 
Graves’  disease  for  7 
years.  B.B.A.  (S.B.). 

3  Fits 

2983 

27 

1 

FT 

Spontaneous 

+ 

— 

•- 

— 

+ 

Ante-partum  eclampsia 

3084 

26 

2 

P 

Spontaneous 

+ 

“ 

■ 

+ 

Intra-partum,  ?  ante¬ 
partum  eclampsia 

3087 

23 

9 

W 

9 

B.B.A.  Spon¬ 
taneous 

+ 

— 

Post-partum  eclampsia. 

3181 

37 

6 

P 

Spontaneous 

+ 

— 

+ 

+ 

— 

Ante-partum  eclampsia 

3184 

24 

1 

P 

Spontaneous 

+ 

+ 

Post-partum  eclampsia. 
3  Fits 

3262 

27 

] 

FT 

Spontaneous 

-L 

— 

+ 

— 

— 

Ante-partum  eclampsia 

3263 

24 

1 

FT 

Forceps 

~T 

— 

— 

— 

+ 

Ante-partum  eclampsia 

3418 

22 

30 

1 

FT 

Spontaneous 

+ 

+ 

Intra-partum,  ?  ante¬ 
partum  eclampsia 

3542 

1 

? 

B.B.A. 

+ 

— 

— 

— 

— 

Post-partum  eclampsia. 

3564 

22 

1 

? 

Undelivered 

— 

+ 

— 

— 

— 

Ante-partum  eclampsia 

3626 

29 

4 

P 

Spontaneous 

+ 

— 

— 

— 

+ 

Ante-partum  eclampsia 

3672 

35 

o 

“ 

B.B.A.  Spon¬ 
taneous 

+ 

Post-partum  eclampsia 

3691 

23 

1 

FT 

Spontaneous 

+ 

— 

— 

— 

+ 

Ante-partum  and  post¬ 
partum  eclampsia 

3698 

— 

1 

FT 

Forceps 

+ 

— 

+ 

— 

— 

Intra-partum  eclampsia 

3891 

20 

1 

P 

C 

Spontaneous 

\ — Cases  not  unde 

+ 

;r  A 

nte-n 

+ 

aial 

+ 

Sujj 

ends 

Intra-partum  eclampsia 

ion. 

1127 

32 

4 

— 

B.B.A.  Spon¬ 
taneous 

4- 

— 

+ 

+ 

— 

Post-partum  eclampsia 

1206 

35 

4 

— 

B.B.A.  Spon¬ 
taneous 

+ 

— 

— 

— 

— 

Post-partum  eclampsia. 

1400 

25 

1 

P 

Spontaneous 

+ 

— 

— 

— 

+ 

Ante-partum-eclampsia 

2272 

15 

1 

FT 

Forceps 

+ 

— 

— 

— 

+ 

Intra-partum,  ?  ante¬ 
partum  eclampsia 

2927 

19 

1 

FT 

Spontaneous 

+ 

+ 

Ante-partum  eclampsia 

79 


Hyperemesis  Gravidarum  and  Late  Vomiting. 

A. — Cases  under  Ante- natal  Supervision. 


Result. 

Parity. 

°  a 

«§  bo 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

02  ^ 
Pn 

L. 

1  D’ 

L. 

D. 

S.B. 

10 

8 

Undelivered 

+ 

— 

— 

— 

— 

Persistent  vomiting  for 

3  weeks.  Nothing 

retained.  Ketonuria. 
No  albumen.  Im¬ 

proved 

3 

? 

Induced 

abortion 

+ 

Vomiting  since  onset  of 
pregnancy.  Looking 
toxic  on  admission. 
Emaciated.  Ketonuria 
+  +•  Albumen+. 

No  response  to  treat¬ 
ment  including  intra¬ 
venous  glucose.  (Im- 
provement  after 
uterus  emptied). 
Dismissed  well 

1 

? 

Undelivered 

+ 

History  of  chronic 
phthisis.  Vomiting 

for  several  weeks 
before  admission. 
Emaciated.  No 
ketonuria  or  albumin¬ 
uria.  Good  response 
to  treatment 

3 

6 

Undelivered 

+ 

Sickness  and  vomiting 
several  weeks.  Slight 
ketonuria.  Slight 
albuminuria.  Good 

response  to  treatment 

12 

3£ 

Undelivered 

+ 

Vomiting  for  7  weeks. 
Jaundice.  Dehydra¬ 
tion.  Albumen. 
Ketonuria.  Improved. 
Dismissed  but  read¬ 
mitted  with  jaundice, 
diarrhoea  and  vomit¬ 
ing.  Increasing  urae¬ 
mia.  Death 

3 

6 

Undelivered 

+ 

Continuous  vomiting 
since  onset  of  preg¬ 
nancy.  Slight  keton¬ 
uria 

11 

3 

Undelivered 

+ 

Vomiting  for  1  month. 
No  ketunuria.  No 

albuminuria 
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_  £ 

Result. 

»td 

o 

•  JQ 

Age. 

Parity. 

°c 

Si  g 

|| 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

PH 

L.  1 

D. 

L. 

D. 

S.B. 

3273 

27 

1 

? 

Induced 

abortion 

+ 

Always  had  tendency 
to  sickness.  Vomit¬ 
ing  for  month  before 
admission.  Slight 

jaundice.  Ketonuria 
+  +  •  Albuminuria 

+  +  .  No  improve¬ 
ment  after  1  month’s 
treatment.  Uterus 

emptied 

3645 

23 

1 

O 

t) 

Undelivered 

+ 

Vomiting  since  2\ 
months  pregnant. 

General  condition 

good.  No  dehydra¬ 
tion.  Ketonuria  +  + . 
No  albumen.  (Im¬ 

provement) 

Vomiting  throughout 
pregnancy.  Worse 

during  week  before 
admission.  General 

condition  fairly  good. 
Ketonuria  -f  +  •  Im¬ 
provement  after  ad¬ 
mission 

3852 

25 

1 

?  7 

Spontaneous 

+ 

+ 

B. — Cases  sent  in  as  Emergencies 


22 

21 

1 

5 

Spontaneous 

abortion 

+ 

Abdominal  pain. 
Vomiting  for  5  weeks. 
General  condition 
poor.  Very  consti¬ 

pated.  Ketonuria 
+  +  •  Albumen  + . 

Spontaneous  abortion. 
Adherent  placenta  re¬ 
moved  manually 

111 

25 

1 

3 

Undelivered 

+ 

Vomiting  for  5  weeks. 
General  condition  fair. 
Ketonuria  +  + . 
Albumen  + .  Quickly 
responded  to  treat¬ 
ment 

81 


Result. 

Beg. 

No. 

Age. 

Parity. 

°  a 

Sg 
£  60 
tn  £ 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

Ph 

L. 

D. 

L. 

D. 

S.B. 

172 

22 

o 

3 

Induced 

abortion 

+ 

Severe  vomiting  for  10 
days.  Condition  poor 
Ketonuria  +  + . 
Albumen  + .  Vomit¬ 
ing  improved  on 
treatment  but  general 
condition  did  not. 
Uterus  emptied. 
Phlebitis.  Good 

recovery 

227 

22 

1 

3 

Vaginal 

hysterotomy 

+ 

Vomiting  began  one 
week  after  last  period. 
Very  severe — not  even 
water  retained.  Great 
dehydration.  Jaundice 
Feeble  pulse.  Keton¬ 
uria  +  +  .  Sugar  +  • 
Good  recovery  after 
uterus  emptied 

238 

36 

3 

8 

Induction  and 
version 

+ 

+ 

Persistent  vomiting 

with  last  child.  Morn¬ 
ing  sickness  of  present 
pregnancy  passed  into 
hyperemesis.  Severe 
from  6th  month. 
Constipation.  Skin 

dry,  tongue  coated. 
Haematemesis  after 
admission.  State  of 
urine  not  recorded. 
Induction  of  labour 
(bougies).  Version 

and  spontaneous  de¬ 
livery.  Child  mace¬ 
rated.  Some  im¬ 

provement  after  de¬ 
livery  but  collapsed 
and  died  a  few  hours 
later 

260 

26 

1 

?  6 

Undelivered 

+ 

Severe  vomiting  for  six 
weeks.  Not  much 

dehydration.  No 

jaundice.  Ketonuria 
+  +  .  Improved  and 
dismissed.  Read¬ 

mitted  fortnight  later. 
Again  improved 

F 


82 


>> 

Result. 

Reg. 

Ro. 

Age. 

^arity. 

°  c 

s  & 

£  4J 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

CC 

PM 

L. 

D- 

L. 

D. 

S.B. 

302 

22 

1 

3 

Vaginal 

hysterotomy 

+ 

— 

— 

— 

— 

Vomiting  for  2  months. 
Emaciated.  Slight 

jaundice.  Ketonuria 
+  +  •  Improvement 
after  uterus  emptied 

341 

28 

2 

FT 

Spontaneous 

+ 

+ 

+ 

Vomiting  throughout 
pregnancy  —  worse 
during  fortnight  be¬ 
fore  admission. 
General  condition 

poor.  Emaciated. 

Ketonuria  +  + .  Im¬ 
proved  with  treat¬ 
ment.  Spontaneous 

delivery.  Vomiting 

continued  after  de¬ 
livery.  Gastric  neo¬ 
plasm  palpable 

399 

31 

1 

3 

Induced 
abortion  (Tents) 

+ 

Vomiting  6  weeks. 
Dehydration.  Con¬ 
stipation.  Keton- 

uria+  + .  Improved 
when  uterus  emptied 

446 

21 

1 

8 

Undelivered 

+ 

Vomited  throughout 
pregnancy.  Getting 
worse.  (Edema  of 

feet  3  months.  Keton¬ 
uria  +  + .  No  albu¬ 

men.  Improved  on 
treatment.  Vomiting 
ceased 

448 

31 

9 

?  8 

Undelivered 

+ 

Sickness  throughout 
pregnancy.  Head¬ 

aches  4  months.  No 
oedema.  Ketonuria 

+  +  .  Albumen  + . 
Improved  on  treat¬ 
ment.  Rectal  glucose 
etc. 

483 

44 

7 

H 

Induced 

abortion 

+ 

Vomiting  throughout 
pregnancy.  Increas¬ 
ing  severity.  Not 
even  water  retained. 
Very  toxic  and  de¬ 
hydrated.  Jaundice. 
Ketonuria  +  + .  Good 
recovery  after  uterus 
emptied 

83 


<4_< 

Result. 

Reg. 

No. 

Age. 

Parity. 

o  >5 
<D  oS 
§Pfl 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

• 

Pm 

L. 

D. 

L. 

D. 

S.B. 

530 

33 

2 

6 

Undelivered 

+ 

Vomiting  one  month. 
Obstinate  constipa¬ 
tion.  Dehydration. 

Emaciation.  Keton- 
uria  +  +  .  No  albu¬ 
men.  Dismissed  well 

537 

21 

1 

8 

Spontaneous 

• 

+ 

+ 

Attacks  of  vomiting, 
throughout  pregnancy 
Continuous  vomiting 
for  1  week.  Constipa¬ 
tion.  General  condi¬ 
tion  good.  No 

emaciation.  No 

ketonuria 

600 

25 

3 

5 

Undelivered 

+ 

Vomiting  for  14  days. 
Not  severe.  General 
condition  good.  No 
dehydration.  Vomit¬ 
ing  ceased  after  ad¬ 
mission.  Dismissed 

undelivered 

611 

29 

2 

6 

Vaginal 

hysterotomy 

+ 

Vomiting  for  14  days. 
General  condition 

poor.  Ketonuria+  + . 
No  albumen.  Retro¬ 
flexion  corrected  un¬ 
der  anaesthesia.  Not 
improving.  Vaginal 
hysterotomy.  Dis¬ 

missed  well 

665 

25 

2 

2 

Induced 

abortion 

+ 

Vomiting  for  5  weeks. 
Jaundice.  Keton¬ 

uria.  Bile  in  urine. 
Uterus  emptied.  Dis¬ 
missed  well 

773 

20 

2 

3 

Induced 

abortion 

+ 

Vomiting  for  1  month. 
Condition  poor. 
Ketonuria  +  + .  Bile 
in  urine.  Uterus 

emptied.  Dismissed 
well 

.834 

23 

2 

I 

i 

?  6 

I 

Undelivered 

+ 

Vomiting  for  14  days. 
Severe.  Not  even 

water  retained.  Con¬ 
dition  poor.  De¬ 
hydration.  Trace 

ketonuria.  Rapid 

improvement.  Dis¬ 

missed  well 

84 


««_  ^ 

Besult. 

Beg. 

]So. 

Age. 

Parity. 

°  G 
a)  a 

Cv  bp 

a; 

Mode  of  Delivery. 

Mother. 

Child. 

Bemarks. 

Pm 

L. 

D. 

L. 

D. 

S.B. 

\ 

1133 

26 

1 

24 

Undelivered 

+ 

Vomiting  for  1  month. 
Condition  fairly  food. 
Ketonuria  + .  Slight 
pyuria.  Improved  on 
treatment.  Dismissed 
well 

1364 

18 

1 

9 

Undelivered 

+ 

Vomiting  for  1  week. 
General  condition 

poor  but  no  ketonuria 
or  albuminuria. 
Vomiting  ceased  after 
admission.  Dismissed 
well 

1544 

29 

2 

7 

Spontaneous 

+ 

+ 

Vomiting  throughout 
pregnancy.  Keton¬ 
uria.  Albuminuria. 

Died  soon  after 

delivery 

1607 

19 

2 

2 

Abdominal 

hysterotomy 

+ 

Vomiting  from  onset 
of  pregnancy.  Con¬ 
dition  poor.  Albu¬ 

men.  Irregular  dis¬ 
missal.  Readmitted 
a  week  later.  Ab¬ 

dominal  hysterotomy. 
Pyrexia.  Death 

2088 

19 

1 

3 

Induced 

abortion 

+ 

Vomiting  since  onset  of 
pregnancy.  Always 
a  nervous  woman. 
Ketonuria  + . 

Albumen  + .  (Im¬ 
provement).  Dis¬ 

missed  well  after  12 
days.  Readmitted 

3  weeks  later  with 
abdominal  pain.  Os 
dilated.  Cervix  and 
vagina  packed.  Pack¬ 
ing  removed  by 

patient.  Vomiting 

induced  by  patient 
who  was  found  with 
fingers  in  throat. 
Sepsis  followed  re¬ 
packing.  Patient 

again  found  inducing 
vomiting.  Deep 

jaundice.  Increasing 
toxaemia  and  fever. 
Death  1  week  after 
readmission 
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Result. 

Heg. 

Ro. 

Age. 

Parity. 

o  2 

o  3 
bo  a 
_?e  bo 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

1/2  r-» 

Ph 

L. 

D. 

L. 

D. 

S.B. 

2117 

29 

3 

2 

Induced 

abortion 

+ 

Persistent  vomiting  for 
3  weeks.  Ketonuria 
+ .  Albuminuria 

trace.  No  improve, 

ment.  Uterus  emp¬ 

tied.  Good  recovery 

2128 

30 

1 

Ol 
*“  2 

Induced 

abortion 

+ 

- 

Vomiting  increasing  in 
severity  for  several 
weeks.  Ketonuria. 

Later,  albuminuria. 
No  response  to  treat¬ 
ment,  including  in¬ 
travenous  glucose. 

Died  after  uterus 
emptied 

2140 

20 

1 

6 

Undelivered 

+ 

Severe  morning  sick¬ 
ness  during  first  3 
months.  Incessant 

vomiting  for  10  days 
before  admission. 
Condition  serious. 

Epigastric  pain. 

Ketonuria  +  + . 
Albuminuria  + . 
Improved  on  treat¬ 
ment 

2413 

26 

3 

3 

Undelivered 

+ 

Vomiting  since  onset  of 
pregnancy.  Albumen 
trace.  No  ketonuria. 
Vomiting  ceased  after 
admission.  Dismissed 
well 

2446 

30 

2 

5 

Induction  of 
labour 

+ 

+ 

Vomiting  for  6  weeks. 
Ketonuria.  Vomiting 
ceased  under  treat¬ 
ment.  Patient  dis¬ 

missed  after  10  days. 
Readmitted  2  months 
later.  Severe  vomit¬ 
ing  for  1  week. 
Ketonuria  + . 

Albumen  trace. 

Some  improvement 
but  relapsed  in  spite  of 
intravenous  glucose. 
Induction.  Recovery. 
Dismissed  well 

86 


«_  >> 

Result. 

Reg. 

No. 

Age. 

Parity. 

°  c 

§C  § 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

s 

L. 

I 

L. 

D. 

S.B. 

2498 

37 

2 

6 

Undelivered 

+ 

Vomiting  for  a  fort¬ 
night.  Ketonuria-)-  + 
Pyuria  (response  to 
treatment).  Dismissed 
well  on  10th  day. 
Undelivered 

2580 

24 

2 

2 

Undelivered 

+ 

Vomiting  for  1  month. 
Ketonuria  +  +.  No 
albuminuria.  Good 

response  to  treatment. 
Dismissed  well 

2769 

22 

3 

9 

Undelivered 

+ 

Ketonuria.  Vomiting 
ceased  soon  after  ad¬ 
mission.  Dismissed 

well 

2803 

24 

2 

2 

Induction  of 
labour 

+ 

+ 

Vomiting  from  onset  of 
pregnancy.  Keton¬ 
uria  + .  Vomiting 

ceased  on  admission. 
Patient  dismissed 
after  1  week.  Re¬ 
admitted  fortnight 

later  having  vomited 
continuously  since 

dismissal.  Ketonuria 
+  + .  Cleared  up. 

Dismissed  after  3 
weeks.  Readmitted 

4  months  later  having 
had  vomiting  almost 
all  the  time.  Emacia¬ 
tion.  Ketonuria.  No 
albuminuria.  Labour 
induced.  (Recovery 
after  delivery) 

2814 

25 

2 

3 

Undelivered 

+ 

Admitted  to  Royal 
Infirmary  5  weeks 
previously  as  acute 
abdomen.  Dismissed 
after  4  weeks.  Still 
vomiting.  Ketonuria. 
Vomiting  persisted. 
Pyuria  developed.  No 
calculus  seen  by  X- 
rays  but  severe  pain 
accompanied  vomit¬ 
ing.  Dismissed  im¬ 
proved  after  6  weeks 
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Result. 

• 

Keg. 

INo. 

Age. 

Parity. 

°  c 

1  S’ 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

Pi 

L. 

1  D- 

L. 

D. 

S.B. 

2960 

25 

1 

2i 

Undelivered 

+ 

V omiting  continuously 
for  5  weeks.  General 
condition  fairly  good. 
Albuminuria  + .  No 
ketonuria.  Vomiting 
ceased  after  intra¬ 
venous  glucose  given. 
Albuminuria  cleared 
up.  Toxic  symptoms 
appeared  a  month 
after  admission  with 
eye  symptoms.  Signs 
of  an  increased  intra¬ 
cranial  pressure  and 
ketonuria.  Patient 

died.  Post-mortem, 
toxic  lesions  in  liver. 
Cerebral  oedema 

3048 

20 

2 

3 

Undelivered 

+ 

Vomiting  from  onset  of 
pregnancy.  Became 
severe  1  week  before 
admission.  Coffee 

ground  vomiting  day 
before  admission. 

General  condition 

good.  No  dehydra¬ 
tion.  Ketonuria 

trace.  No  albumin¬ 
uria.  Vomiting 

ceased  soon  after  ad¬ 
mission.  Good  re¬ 

covery 

3121 

19 

1 

2 

Undelivered 

+ 

Persistent  vomiting,  ? 
duration.  Ketonuria 
+  + .  Albuminuria 

trace.  Improved  on 
treatment.  Dismissed 
well  after  5  weeks 
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Beg. 

Ko. 

Age. 

Parity. 

Stage  of 
Pregnancy. 

Mode  of  Delivery. 

Mother. 

Result. 

Child. 

Remarks. 

L. 

1  D’ 

L. 

D. 

S.B. 

3152 

23 

1 

8 

Induction  and 
forceps 

+ 

+ 

Vomiting  throughout 
pregnancy.  Condition 
fairly  good  on  ad¬ 
mission.  Albumen 

trace.  No  ketonuria. 
Vomiting  ceased  soon 
after  admission.  Dis¬ 
missed  ^fter  5  days. 
Readmitted  10  days 
later  with  further 
vomiting.  Albumin¬ 
uria.  Ketonuria. 

General  condition 

poor.  Labour  in¬ 

duced.  Low  forceps 
Rapid  recovery 

3229 

28 

3 

2 

Induced 

abortion 

+ 

Vomiting  for  1  week. 
Unable  to  sleep. 
Ketonuria-)- + .  Some 
improvement  after  in¬ 
travenous  glucose  but 
relapsed.  Uterus 

emptied.  Vomiting 

ceased  following  day 

3346 

33 

6 

6 

Undelivered 

+ 

Vomiting  for  14  days. 
General  condition 

good.  Urine  clear. 
Dismissed  well  after 
3  weeks 

3377 

34 

7 

2 

Induced 

abortion 

+ 

Vomiting  for  4  weeks. 
Confined  to  bed  for 
2  weeks.  General 

condition  fairly  good. 
Ketonuria  trace. 

Pyuria.  Some  im¬ 

provement  after  ad¬ 
mission  but  relapsed. 
Uterus  emptied.  Dis¬ 
missed  well  after  5 
weeks 
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Reg. 

.No. 

Age. 

Parity. 

Stage  of 
Pregnancy. 

Mode  of  Delivery. 

I 

Mother. 

iesult. 

Child. 

Remarks. 

L- 

D. 

L. 

D. 

S.B. 

3382 

45 

10 

FT 

Spontaneous 

+ 

+ 

Vomiting  every  day  for 
4  months.  Had 

oedema  of  feet  for  a 
time.  Pain  in  right 
side  for  2  months. 
Obstinate  constipa¬ 
tion.  Emaciation 

Dehydration. 

J  aundice.  Ketonuria 
+  + .  Albuminuria +  . 
No  improvement  after 
admission.  No  re¬ 

sponse  to  intravenous 
glucose.  Hsematemesis 
Labour  induced. 
Spontaneous  delivery. 
Some  improvement 
after  delivery  but  re¬ 
lapsed.  Transferred 
to  Royal  Infirmary 

3448 

27 

1 

3* 

Undelivered 

+ 

Vomiting  every  morn¬ 
ing  from  6th  week. 
Continued  vomiting 
for  4  days.  General 
condition  fairly  good. 
No  dehydration. 

Ketonuria  +  +  .  No 
albumen  (improve¬ 
ment).  Dismissed 

well  after  14  days 

3462 

33 

3 

3 

Induced 

abortion 

+ 

Vomiting  for  2\  months 
Latterly  some  ab¬ 
dominal  pain.  Emaci¬ 
ated.  Dehydration. 
Jaundice.  Ketonuria 
+  +  .  Vomiting  con¬ 
tinued  after  admis¬ 
sion.  General  con¬ 

dition  growing  worse. 
Uterine  fibroids. 
Uterus  emptied. 

Good  recovery 
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3481 

23 

4 

•7 

JmJ 

3550 

21 

1 

4 

3572 

30 

2 

H 

Result. 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L. 

D. 

L. 

D. 

S.B. 

Undelivered 

+ 

Vomiting  for  6  weeks 
night  and  morning 
but  dimness  of  vision 
for  4  days.  Had 

similar  vomiting  with 
three  previous  preg¬ 
nancies,  though  it 
passed  off  at  about 
fourth  month.  Chil¬ 
dren  all  born  jaundiced 
Dimness  of  vision 
cleared  up  day  after 
admission.  Keton- 

uria.+  +  Vomiting 

ceased  4  days  after 
admission.  General 

improvement.  Dis¬ 

missed  well  after  3 
weeks 

Undelivered 

+ 

Morning  sickness  for 

3  months.  Started 

vomiting  again  2  days 
before  admission. 

General  condition 

fairly  good.  Keton- 
uria+  + .  Improved 
on  treatment.  Dis¬ 

missed  well  after  10 
days 

Undelivered 

+ 

Severe  morning  sick¬ 
ness  began  8  weeks 
before  admission. 

Passed  into  persistent 
vomiting.  Nothing 

retained.  Severe 

constipation.  Very 

ill  on  admission.  De¬ 
hydration.  Jaundice. 
Ketonuria  +  + . 

Vomiting  continued 
and  jaundice  deep¬ 
ened  in  spite  of  intra¬ 
venous  glucose  and 
rectal  salines.  Patient 
very  weak.  Cervix 

dilated  and  tents  in¬ 
serted  but  patient 
died  before  uterus 
emptied 
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Result. 

Reg. 

.No. 

Age. 

Parity. 

<D  3 

bp  d 
_g  bo 

■*£  o 

m  u 
Ph 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

L.  j  D. 

L. 

D. 

S.B. 

3585 

36 

3 

2 

Vaginal 

hysterotomy 

+ 

Vomiting  for  3  weeks. 
Jaundiced.  General 
condition  poor.  Ke- 
tonuria  +  .  No  albu¬ 
men.  Condition 
gradually  improved. 
Dismissed  after  3 
weeks.  Readmitted 

1  week  later — unable 
to  retain  anything. 
Ketonuria+  + .  Albu¬ 
minuria.  Deeply 

jaundiced.  No  im¬ 

provement  after  1 
week.  Uterus  emptied 
Fairly  good  recovery. 
Vomiting  ceased  but 
general  condition  poor 

3586 

24 

1 

2* 

Undelivered 

+ 

Vomiting  for  3  weeks. 
General  condition 
good.  Ketonuria-f  + . 
Retrosternal  pain.  No 
cardiospasm  found  by 
X-rays.  Gradual  im¬ 
provement.  Dismissed 
well  after  3  weeks. 

3599 

29 

1 

3 

Induced 

abortion 

(Tents) 

+ 

Vomiting  for  2  months. 
Emaciated.  Jaundiced 
Ketonuria  +  +  .  No 
response  to  treatment. 
Uterus  emptied.  In¬ 
travenous  glucose. 

Increased  toxaemia 
and  jaundice.  Death 

3602 

29 

9 

3 

Undelivered 

+ 

Vomiting  for  3  months. 
Abdominal  pain. 
Ketonuria 

3681 

28 

1 

6 

Undelivered 

+ 

Vomiting  for  3  weeks. 
Ketonuria  -f- .  Very 
little  vomiting  after 
admission.  Dismissed 
well  after  14  days 
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Reg. 

Ko. 

Age. 

Parity. 

Stage  of 
egnancy. 

Mode  of  Delivery. 

Mother. 

tesult. 

Child. 

Remarks. 

Ph 

L. 

D. 

L. 

D. 

S.B. 

3690 

22 

2 

H 

Undelivered 

+ 

History  of  vomiting 
during  first  pregnancy. 
Vomiting  again  at  end 
of  second  week  of 
present  pregnancy  and 
persistent.  General 

condition  fair.  No 

dehydration.  Keton- 
uria  trace,  albumin¬ 
uria  trace.  Did  not 
respond  well.  Uterus 
acutely  antiflexed. 

Dismissed  irregularly 
after  one  month 

3735 

39 

2 

2 

Undeelivred 

•• 

History  of  vomiting 
throughout  last  preg¬ 
nancy.  Vomiting 

since  onset  of  present 
pregnancy.  Slight 

jaundice.  Ketonuria 
+ .  Dismissed  well 
after  fortnight 

3750 

26 

2 

4 

Undelivered 

+ 

Continuous  vomiting 
for  1  week.  Appar¬ 
ently  indiscreet  with 
diet.  No  vomiting 

after  admission.  Dis¬ 
missed  well 

3894 

39 

10 

8 

Undelivered 

+ 

Vomiting  for  several 
months.  Severe  con¬ 
stipation.  Emaciated. 
Jaundice.  Ketonuria. 
No  albuminuria.  Dis¬ 
missed  well  after  1 
week.  Colon  heavily 
loaded  on  admission 

3896 

26 

3 

4 

?  Undelivered 

+ 

Frequent  sickness  and 
vomiting  throughout 
pregnancy.  Worse  for 
several  days  before 
admission.  Jaundiced 
for  several  months. 
No  details  recorded. 

?  Dismissed  well 
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'*r  £? 

Result. 

Reg. 

Ro. 

Age. 

Parity. 

°  c 
« 

SCi  £- 

J§  bi) 

ta  £ 

Mode  of  Delivery. 

Mother. 

Child. 

Remarks. 

Ph 

L. 

D. 

L. 

D. 

S.B. 

3940 

32 

5 

6 

Undelivered 

+ 

Slight  vomiting.  Au¬ 
ricular  fibrillation.. 

Mitral  stenosis.. 

Vomiting  increased. 
Uterus  emptied.  Im¬ 
proved  but  pulse  still 
irregular  on  dismissal. 
No  albumen  through¬ 
out,  and  no  ketonuria, 

C. — Cases  not  under  Ante-natal  Supervision. 


2215 

26 

5 

3 

Undelivered 

+ 

Vomiting  continued  for 

3  months.  General 

condition  poor.  Trace 
albumen.  Dismissed 
after  10  days.  ?  Well 

2768 

28 

3 

2 

Undelivered 

+ 

Vomiting  for  1  month.. 
No  vomiting  after 
admission.  Dismissed 
after  a  few  days. 
Readmitted  5  weeks 
later  with  pyuria. 
Dismissed  well 

2926 

20 

1 

3 

Induced 

abortion 

+ 

Vomiting  all  food  for 

6  weeks.  Constipated. 
General  condition 

fairly  good.  Nervous. 
Ketonuria  +  + .  Uterus 
emptied.  Dismissed 
fairly  well,  still  emaci¬ 
ated,  2|-  months  after 
admission 
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Heart  Disease. 

Seventy-five  cases  of  heart  disease  were  admitted  during  the  year 
1928.  Of  these,  39  were  under  ante-natal  supervision,  32  were  sent 
in  as  emergencies,  and  4  applied  for  admission  without  having  been 
under  previous  supervision.  There  were  8  maternal  deaths,  of  which 
5  were  emergency  cases  (category  B)  and  3  were  cases  which  had 
been  under  supervision  (category  A). 

Table — Cases  of  Heart  Disease  admitted  during  1928. 


A. — Cases  under  Ante-?iatal  Supervision. 


Reg. 

No. 

Age. 

>> 

<6 

Pi 

8 

c 

rt 

8 

a 

p, 

Delivery. 

0 

°  S  £ 

—  CO 

®2’3 

Result. 

Remarks. 

tH 

c3 

PM 

>. 

H 

* 

a 

Oi 

>> 

ft 

O 

U 

O 

bo  rt  3 

o 

M. 

Ch. 

225 

27 

4 

A 

- 

- 

Spontaneous 

abortion 

3 

A 

— 

Good  compensation 

379 

39 

4 

M 

? 

9 

Spontaneous 

FT 

A 

A 

494 

27 

5 

M 

4- 

— 

Undelivered 

4 

A 

— 

Compensation  restored 

591 

37 

1 

M 

+ 

— 

Spontaneous 

8 

A 

SB 

1031 

40 

6 

M 

+ 

4- 

Spontaneous 

7 

1) 

SB 

1090 

32 

5 

M 

+ 

9 

Undelivered 

6 

A 

— 

1168 

18 

1 

M 

+ 

4- 

Spontaneous 
delivery  at  term 

4 

D 

A 

Death  a  few  hours  after 
delivery 

1232 

33 

8 

M 

+ 

— 

Spontaneous 

FT 

A 

A 

1246 

28 

1 

M 

4- 

+ 

Undelivered 

? 

D 

— 

1264 

27 

1 

M 

+ 

— 

Spontaneous 

FT 

A 

A 

1265 

23 

1 

M 

•e 

— 

Spontaneous 

FT 

A 

A 

1296 

32 

3 

M 

+ 

— 

Spontaneous 

FT 

A 

A 

1365 

33 

3 

M 

? 

9 

Spontaneous 

FT 

A 

A 

1438 

28 

3 

M 

+ 

— 

Spontaneous 

FT 

A 

A 

1596 

28 

1 

M 

4- 

— 

Spontaneous 

84 

A 

A 

1581 

27 

2 

M 

“T 

— 

Undelivered 

? 

A 

— 

1632 

37 

8 

M 

4- 

— 

Spontaneous 

FT 

A 

A 

1911 

30 

6 

M 

? 

9 

Spontaneous 

FT 

A 

A 

1959 

27 

2 

M 

+ 

_lw 

1 

Spontaneous 

FT 

A 

A 

2116 

21 

1 

M 

4- 

— 

Caesarean  section  - 

8 

A 

A 

2206 

37 

8 

M 

-4- 

— 

Undelivered 

? 

A 

— 

2260 

35 

6 

M 

? 

9 

Spontaneous 

FT 

A 

A 

2318 

30 

7 

M 

— 

— 

Undelivered 

? 

A 

— 

2383 

32 

8 

M 

4- 

4- 

Caesarean  section  - 

? 

A 

A 

2546 

30 

4 

M 

9 

? 

Undelivered 

5 

A 

— 

2643 

24 

3 

M 

4- 

— 

Undelivered 

H 

A 

— 

2908 

15 

1 

M 

— 

— 

Undelivered 

6 

A 

— 

3076 

39 

9 

? 

+ 

— 

Undelivered 

6 

A 

— 

No  valve  lesion 

3254 

27 

1 

M 

+ 

+ 

Spontaneous 

8 

A 

A 

Auricular  fibrillation 

3349 

35 

7 

M 

? 

? 

Caesarean  section  - 

FT 

A 

A 

3461 

18 

1 

M 

? 

? 

Forceps 

FT 

A 

A 

3596 

28 

5 

M 

+ 

9 

Undelivered 

6 

A 

— 

3598 

20 

2 

M 

4- 

? 

Spontaneous 

8 

A 

A 

3666 

18 

1 

M 

4- 

9 

Spontaneous 

FT 

A 

A 

3710 

36 

2 

M 

4- 

— 

Undelivered 

? 

A 

— 

3760 

15 

1 

M 

? 

9 

Spontaneous 

FT 

A 

A 

3793 

37 

4 

M 

4- 

+ 

Undelivered 

9 

A 

— 

3832 

20 

1 

M 

- 

— 

Forceps 

FT 

A 

A 

3833 

26 

7 

M 

-U 

1 

4- 

i 

Undelivered 

9 

A 

— 

*“M”  =  mitral  lesion.  “  A  ”  =  aortic  lesion. 
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B. — Cases  sent  in  as  Emergencies. 


O 

C3 

8 

c3 

8 

rj 

3 

^  ?  P 

f“s  O 

^  0*r? 

Result. 

Beg. 

No. 

Age. 

ft 

£ 

ft 

Delivery. 

r*  CC 

&  H  CO 

Remarks. 

f-H 

a 

Ph 

>> 

H 

Ph 

c n 
>> 

p 

o 

M 

o 

5  a  S 

PM 

M. 

Ch. 

242 

36 

3 

M 

+ 

+ 

Spontaneous 

FT 

A 

A 

Acute  rheumatism  nine 

years  before.  Palpita¬ 
tion  for  long  time. 
(Edema  one  month. 
Dyspnoea  three  weeks. 
Mitral  stenosis.  No 
fibrillation.  Trans- 

verse  presentation. 
Spontaneous  delivery 

after  external  version 
to  breech.  Dismissed 
well 

.300 

33 

5 

M 

+ 

- 

Caesarean  section  - 

8 

D 

A 

Acute  rheumatism 

twice.  Severe  loss  of 

cardiac  compensation. 
No  response  to  treat- 

ment.  Death  under 
anaesthesia 

337 

28 

1 

M 

+ 

— 

Forceps 

8 

A 

SB 

Anasarca 

344 

28 

3 

M 

+ 

— 

Undelivered 

64 

A 

— 

Phthisis 

351 

30 

1 

M 

— 

— 

Spontaneous 

7 

A 

A 

Cardiac  hypertrophy. 

1 

M 

Forceps 

Double  mitral.  Good 
compensation.  C.P. 

358 

20 

— 

— 

9 

A 

A 

(Edema 

380 

34 

2 

M 

+ 

— 

Forceps 

9 

A 

SB 

640 

26 

1 

M 

+ 

Spontaneous 

9 

A 

A 

Acute  rheumatism  in 

1922.  Dyspnoea  since 
then  but  not  worse 
during  pregnancy. 

Double  aortic  and 
mitral  murmurs 

810 

34 

1 

M 

+ 

+ 

Undelivered 

Undelivered 

6 

D 

— 

Signs  of  cardiac  failure 
for  5  or  6  years 

844 

36 

5 

M 

+ 

+ 

9 

D 

— 

Pulmonary  oedema 

869 

35 

4 

M 

+ 

+ 

Spontaneous 

7 

1) 

SB 

Dyspnoea  5  weeks, 

Undelivered 

oedema  1  week. 
Auricular  fibrillation. 
Died  8  hours  after 
delivery 

878 

29 

4 

M 

+ 

+ 

6 

A 

— 

Heart  trouble  since  last 

/ 

pregnancy.  Worse 

during  present  preg- 

nancy.  Attacks  of 

908 

23 

1 

M 

— 

— 

Spontaneous 

8 

A 

A 

syncope 

No  cardiac  symptoms 

987 

27 

4 

M 

+ 

— 

Caesarean  section  - 

8 

A 

A 

Acute  rheumatism  1914 

1003 

35 

9 

M 

M 

— 

— 

Undelivered 

6 

A 

— 

Compensation  good 
Twice  in  hospital  be- 

1138 

30 

3 

V 

Spontaneous 

8 

A 

A 

fore  with  cardiac 
trouble 
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Ite^. 

Age. 

>> 

<6 

d 

8 

c 

e 3 

8 

(3 

ft 

Delivery. 

d 

O  * 

o.d 
0J  d  ® 

Result. 

Remarks. 

No. 

d 

Ph 

EH 

Ph 

m 

ft 

o 

A 

43 
f— ( 

o 

bfi  Cti  tH 

ci  c  5 

M. 

Ch. 

1187 

31 

1 

M 

i 

+ 

? 

Spontaneous 

7 

A 

A 

W.R.  +  +  .  Dyspnoea 

2  weeks.  (Edema  4 
weeks 

1311 

37 

4 

M 

+ 

Spontaneous 

P 

A 

SB 

(Edema  six  weeks. 
Mitral  regurgitation. 
Heart  dilated. 
Secondary  anaemia 

1362 

28 

6 

M 

? 

9 

Spontaneous 

8 

A 

A 

Compensation  fairly 
good 

Acute  rheumatism  17 
years  before.  Im¬ 

proved  with  rest. 
Spontaneous  delivery 

6  weeks  after  admis¬ 
sion.  Anencephalic 

foetus 

1439 

28 

3 

M 

+ 

Spontaneous 

6 

A 

A 

2367 

22 

1 

? 

- 

— 

Forceps 

8 

A 

A 

No  cardiac  symptoms 

2398 

22 

*  1 

M 

+ 

Spontaneous  at 
term 

6 

A 

A 

Rheumatic  fever  and 
chorea  6  years  before. 
Second  attack  rheu¬ 
matic  fever  1  year 
before.  Three  months 
cardiac  symptoms  in¬ 
cluding  haemoptysis. 
Mitral  stenosis 

2400 

27 

1 

M 

+ 

Spontaneous 

FT 

A 

A 

Six  weeks  occasional 
dyspnoea.  One  week’s 
dyspnoea  on  slightest 
exertion 

2662 

24 

4 

M 

+ 

? 

Undelivered 

A 

Rheumatic  fever  5 
years  before.  In¬ 

creasing  dyspnoea  dur¬ 
ing  present  pregnancy 

3157 

23 

3 

M 

+ 

Caesarean  section  - 

8 

A 

AA 

Twin  pregnancy.  P.P.H. 
Repeat  section 

3241 

36 

11 

M 

Undelivered 

A 

Chorea  when  aged  14. 
Haemoptysis  on  day  of 
admission 

3267 

24 

4 

M 

+ 

— 

Undelivered 

6 

A 

— 

Heart  symptoms  for  7 
years 

3570 

29 

6 

M 

4* 

Undelivered 

3 

A 

— 

Cardiac  failure  during 
previous  pregnancies 

3699 

31 

2 

M 

+ 

+ 

Caesarean  section  - 

8 

A 

A 

Acute  rheumatism  when 
aged  9  and  14  years. 
Chorea  at  age  of  12. 
Auricular  fibrillation 
on  admission 

3815 

21 

2 

M 

+ 

+ 

Undelivered 

6 

A 

Chorea  five  years  be¬ 
fore.  Dyspnoea  and 
oedema  since  before 
onset  of  present  preg¬ 
nancy. 
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Reg. 

Age. 

-4-3 

Fh 

<D* 

ft 

Dyspnoea. 

d 

8 

P 

Pi 

Delivery. 

°  d 

O  >j.2 

O  CO 

0)  ^  to 

Results. 

Remarks. 

No. 

pH 

H 

o 

A 

-4-2 

(-1 

O 

1^1 
“  t< 

p 

M. 

Ch. 

3873 

34 

6 

M 

+ 

+ 

Abortion 

5^- 

D 

Auricular  fibrillation 

3940 

32 

5 

M 

+ 

+ 

Undelivered 

? 

A 

Chorea  when  a  child, 
Auricular  fibrillation 
and  vomiting  on  ad¬ 
mission.  Abortion 

induced 

C. — Cases  not  under  Ante-natal  Supervision. 


350 

28 

2 

M 

+ 

4. 

Spontaneous 

3 

A 

A 

457 

42 

12 

M 

- 

- 

Spontaneous 

FT 

A 

A 

2319 

35 

6 

M 

- 

— 

Spontaneous 

? 

A 

A 

2846 

22 

1 

M 

— 

— 

Spontaneous 

A 

A 

G 
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Maternal  Deaths. 

There  were  108  maternal  deaths  in  the  hospital  during  the  year 
1928.  Twenty- two  of  these  were  in  cases  which  had  been  under 
ante-natal  supervision,  79  were  in  cases  sent  in  as  emergencies  .  and 
the  remaining  7  were  in  cases  other  than  emergencies,  which  had  not 
been  under  ante-natal  supervision.  The  causes  of  death  are  summarised 
in  the  following  table  : — 

Table — Summary  of  the  Causes  of  Maternal  Deaths  in  1928. 


Cause  of  Death. 

Categ. 

A. 

Categ. 

B. 

Categ. 

C. 

Total 

Deaths. 

Obstetrical  complications 

. 

_ 

7 

21 

3 

31 

Puerperal  sepsis  - 

- 

- 

7 

16 

3 

26 

Toxaemia  of  pregnancy 

- 

- 

2 

31 

1 

34 1 

Heart  disease 

- 

- 

3 

5 

— 

8 

Pulmonary  complications 

- 

- 

— 

1 

— 

1 

Embolism  and  thrombosis  - 

- 

- 

2 

1 

— 

3 

Pelvic  tumour  ... 

- 

- 

1 

— 

— 

1 

Carcinoma  of  uterus 

- 

- 

— 

1 

— 

1 

Pyonephrosis 

- 

- 

— 

1 

— 

1 

Carcinoma  of  bowel 

- 

- 

— 

1 

— 

1 

Ovarian  cyst  ... 

” 

' 

1 

1 

Totals 

- 

- 

22 

79 

n 

i 

108 

1Two  additional  toxsemic  cases  are  included  in  deaths  from  sepsis. 


Since  there  were  3,941  admissions  to  the  hospital  during  the  year, 
the  death-rate  was  27-4  per  thousand  (or  2-7  per  cent.).  The  death-rates 
in  the  three  categories,  A,  B,  and  C,  were  as  follows  : — 

Category  A  (cases  under  ante-natal  supervision)  : 

death-rate  -  -  -  -  -  -  =1*3  per  cent. 

Category  B  (emergency  cases  sent  in  as  such)  : 

death-rate . =5*2  per  cent. 

Category  C  (cases  not  under  previous  supervision)  : 
death-rate 


=  B8  per  cent. 
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A  brief  summary  of  each  of  the  fatal  cases  is  given  in  the 
following  tables  : — 


Table — Summary  of  Fatal  Cases  during  1928. 


Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Obstetrical 

complications 

1351 

28 

1 

A 

Contracted  pelvis.  Pendulous 

abdomen.  Caesarean  section. 

Intestinal  obstruction.  General¬ 
ized  peritonitis.  Signs  of  in¬ 

testinal  obstruction  on  fifth  day 
of  puerperium.  Abdomen  opened 
and  loop  of  bowel  released.  Colo¬ 
stomy  performed  next  day  but 
patient  died. 

.do. 

1528 

34 

10 

A 

Normal  labour.  Spontaneous 

rupture  of  uterus.  Abdomen 

very  lax.  Apparently  beyond 

full  time.  Normal  labour. 

Sudden  collapse  without  any 
change  in  character  of  pains. 
Ruptured  uterus  diagnosed. 
Operation  commenced.  Patient 
collapsed  and  died  on  the  table. 

do. 

2126 

26 

2 

A 

Contracted  pelvis.  Caesarean 

section  (repeat).  Patient  admitted 
to  ante-natal  wards.  Had  been 
delivered  by  Caesarean  section 
two  years  previously.  Labour 

began  11  days  after  admission. 
Classical  Caesarean  section.  No 
difficulty  and  no  excessive  bleed¬ 
ing.  Death  from  shock  two 

hours  later.  No  organic  lesions 
found  at  post-mortem. 

do. 

3150 

27 

1 

A 

Dystocia — in  labour  7  to  8  days 
before  admission.  Sedatives 

given,  then  medical  and  surgical 
induction.  Cervix  remained 

rigid  at  2  finger  size.  On 

admission  anaesthetic  given  and 
cervix  manually  dilated.  Diffi¬ 
culty  with  respiration.  Sudden 
respiratory  failure  35  minutes 
after  induction  of  anaesthesia. 

do. 

3559 

28 

1 

A 

Admitted  later  in  labour.  Con¬ 
tracted  pelvis  (outlet).  Forceps 
delivery.  Patient  exhausted. 

Intravenous  gum  saline  given, 
but  no  response.  Death  from 

shock. 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Obstetrical 

complications 

3567 

25 

1 

A 

Admitted  in  collapsed  condition 
from  severe  post-partum  haem¬ 
orrhage.  Delayed  labour.  At¬ 
tempted  and  later  successful 
forceps  delivery  outside,  followed 
by  severe  bleeding.  No  response 
to  stimulation.  Died  2|  hours 
after  admission. 

do. 

3685 

31 

6 

A 

Child  born  outside.  Patient  very 
ill  on  admission.  Post-partum 

haemorrhage,  adherent  placenta. 
Too  ill  to  attempt  manual  removal. 
Died  24  hours  after  admission. 

do. 

3 

24 

1 

B 

Primiparous  breech.  Dystocia. 

Obstetrical  shock.  (?)  Embolism. 
Admitted  in  labour.  Delivered 
following  day.  Temperature 

raised  (101-i02°F.)  and  pulse 
rapid  on  third  day.  Uterus 

explored  under  anaesthesia.  No 
lesion  found,  but  perineal  tear 
re-sutured.  Appeared  better  the 
following  day,  but  in  afternoon 
developed  sudden  prae-cordial 
pain,  restlessness,  and  pallor. 
Treated  for  shock,  but  died 
shortly  afterwards. 

do. 

67 

31 

3 

B 

P.uptured  ectopic  pregnancy. 
Haemorrhage.  Shock.  Collapsed 
and  exsanguinated  on  admission. 
Abdomen  opened.  Clot  cleared 
out  and  ruptured  tube  sutured. 
Further  haemorrhage  after  opera¬ 
tion.  x\bdomen  again  opened. 

Death  some  hours  later  from  shock. 

do. 

131 

33 

9 

B 

Impacted  shoulder.  Prolapsed 

arm  and  cord.  Rupture  of 

uterus.  Admitted  some  hours 

after  rupture  of  membranes, 
uterus  contracting.  Severe  ab¬ 
dominal  pain  and  signs  of  collapse. 
Child  dead.  Right  arm  and  cord 
prolapsed.  Shoulder  impacted. 
Head  to  left  wuth  dorsum  anterior. 
Decapitation.  Easy  delivery. 

Rupture  of  uterus,  apparently 
complete  and  running  horizontally 
round  lower  segment.  Patient 

too  ill  for  hysterectomy.  Uterus 
packed.  Died  a  few  hours  later. 

do. 

540 

36 

2 

B 

Placenta  prsevia.  Ante-partum 

haemorrhage.  Version.  Ob¬ 
stetrical  shock.  Collapsed  and 

exsanguinated  on  admission.  Os 
fully  dilated.  Lateral  placenta 
prsevia.  Died  while  version  was 
being  performed. 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Obstetrical 

complications 

204 

40 

6 

R 

Rigid  cervix.  Delayed  labour. 

Rupture  of  uterus.  Admitted  in 
labour.  Very  moderate  degree 
of  rigidity  of  cervix.  Spon¬ 

taneous  delivery  of  stillborn 
child.  Profound  shock  devel¬ 
oped  some  hours  later.  Ex¬ 

tensive  rupture  of  lower  uterine 
segment  extending  into  right 
broad  ligament.  Cavity  packed. 
Peritonitis  developed.  Patient 

died  on  third  day  after  delivery. 

do. 

688 

33 

5 

B 

Concealed  accidental  haemorrhage. 
Admitted  in  serious  condition. 
Went  into  labour  soon  after  and 
was  delivered  of  a  still-born  child. 
Immediately  after  expulsion  of 
placenta  she  collapsed  and  died 
of  syncope. 

do. 

1329 

38 

8 

B 

Placenta  praevia.  Ante-partum 

haemorrhage.  Collapsed  on  ad¬ 
mission  but  bleeding  ceased. 
Died  undelivered  from  sudden 
cardiac  failure. 

do. 

1368 

28 

3 

B 

Central  placenta  praevia.  Ante¬ 
partum  haemorrhage.  Version. 

Collapsed  when  admitted.  Bleed¬ 
ing  profusely.  Internal  version. 
Breech  delivery.  Death  five 

hours  after  admission. 

do. 

1397 

17 

1 

B 

Concealed  accidental  haemorrhage. 
Brought  in  moribund  from  dis¬ 
trict.  Pulseless.  Breathing 

rapid.  Uterus  tense.  Delivered 
immediately  but  died  one  hour 
la  ter. 

do. 

1433 

26 

1 

B 

Concealed  accidental  haemorrhage. 
Chronic  nephritis.  Collapsed  on 
admission.  Died  within  five 

hours. 

do. 

1795 

36 

1 

B 

Central  placenta  praevia.  Ante¬ 
partum  haemorrhage.  Admitted 
collapsed.  Packed.  Version  on 
following  day.  Dead  hydro¬ 

cephalic  child  born  two  days 
later.  Mother  died  a  few  hours 
after  delivery. 

do. 

1836 

41 

13 

B 

Concealed  accidental  haemorrhage. 
Collapsed  on  admission.  Did  not 
rally.  Died  without  going  into 
labour. 

do. 

1878 

33 

8 

B 

Incomplete  abortion.  Curettage. 
Sudden  death  (?  from  air  em¬ 
bolism)  fifty  minutes  after  opera¬ 
tion. 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Obstetrical 

complications 

2196 

26 

1 

B 

Contracted  pelvis.  Failed  forceps 
outside.  Craniotomy.  Obstetri¬ 
cal  shock.  Admitted  after 

attempted  forceps  delivery  out¬ 
side.  Cervix  only  admitted 

three  fingers.  After  36  hours 
craniotomy  attempted.  Diffi¬ 
culty  experienced.  Operation 

lasted  24  hours.  Death  from 

shock.  Pelvic  outlet  greatly 

contracted. 

do. 

2416 

39 

1 

B 

Contracted  pelvis.  Dystocia. 

Caesarean  section.  Wound 

ruptured  and  bowel  protruded 
Pneumonia  and  peritonitis. 
Death  from  shock. 

do. 

2423 

46 

14 

B 

Dystocia.  Craniotomy.  Patient 
very  stout.  CEdema  of  lungs  and 
cardiac  failure.  Death  on  7th 

day  of  puerperium. 

do. 

2783 

37 

1 

B 

Severe  bleeding  from  incomplete 
abortion.  Exsanguinated.  Mis¬ 
carriage  completed  by  removal  of 
placenta  but  patient  died  shortly 
after. 

do. 

2903 

28 

4 

B 

Admitted  after  tedious  labour. 
Forceps  failed  before  admission. 
Patient  anaesthetized  but  died 
before  operation. 

do. 

3310 

39 

9 

B 

Contracted  pelvis.  Unsuccessful 
attempt  at  forceps  delivery  before 
admission.  Collapsed  on  admis¬ 
sion.  Head  still  high.  Con¬ 

dition  too  serious  to  admit  of 
further  attempts  at  delivery 
then.  Later  pains  began  again 
and  general  condition  improved. 
Craniotomy.  Death  under, 

anaesthesia. 

do. 

3589 

30 

6 

B 

Admitted  after  6  hours  in  labour. 
Pains  severe.  Pin-hole  os. 

Expectant  treatment  (sedatives) 
but  cervix  did  not  dilate. 
Caesarean  section  on  following 
day.  Patient  made  fair  progress 
at  first  but  owing  to  previous 
amputation  of  cervix  drainage 
from  uterus  was  not  good.  On 
5th  day  she  became  rapidly 
worse.  Rapid  pulse.  Foul 

discharge.  Died  on  6th  day. 

P.M.  refused. 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

0  bstetrical 
complications 

3692 

32 

1 

B 

Bleeding  from  central  placenta 
praevia.  Packed  on  admission. 
Labour  did  not  come  on  so 
packing  removed  and  version 
performed.  Copious  haemorrhage 
Severely  shocked.  Died  un¬ 

delivered. 

do. 

2090 

34 

1 

C 

Primiparous  breech.  Slow  labour. 
Spontaneous  delivery.  Collapsed 
gradually  half-an-hour  after  de¬ 
livery.  No  response  to  treatment 
for  shock.  Post-mortem  showed 
no  damage  to  uterus  to  account 
for  death. 

do. 

2741 

41 

10 

C 

Severe  accidental  ante-partum 
haemorrhage.  Revealed  and  con¬ 
cealed.  Moribund  on  admission. 
Died  If  hours  later. 

do. 

2995 

37 

9 

c 

Severe  accidental  ante-partum 
haemorrhage  when  admitted. 
Bleeding  continued.  Profuse 

post-partum  haemorrhage  followed 
delivery  of  dead  child.  Blood 
did  not  clot  after  being  shed. 
Patient  had  purpuric  spots. 

Puerperal  sepsis 

313 

33 

8 

A 

Twin  pregnancy.  Prolapsed  cord. 
Post-partum  haemorrhage.  Puer¬ 
peral  septicaemia.  Admitted  in 
labour  with  cord  prolapsed.  First 
child  born  macerated  and  second 
child  born  alive.  Sharp  haemorr¬ 
hage  after  delivery.  Uterus 

explored.  Temperature  rose  on 
second  day  of  puerperium.  Acute 
form  of  septicaemia.  Death  on 
fourth  day  of  puerperium. 

do. 

535 

30 

2 

A 

Retained  membranes.  Curettage. 
Puerperal  septicaemia.  Admitted 
in  labour.  Delivered  spontane¬ 
ously.  Temperature  febrile  on 
sixth  day.  Irregular  bleeding. 

Uterus  curetted  and  debris  re¬ 
moved.  Temperature  did  not 

settle.  Death  from  septicaemia 
on  13tli  day  of  puerperium. 

do. 

996 

18 

1 

A 

Normal  delivery.  Puerperal 

septicaemia.  No  cause  for  sepsis 
found.  Died  on  56th  day  of 

puerperium. 

do. 

1658 

20 

1 

A 

Primiparous  breech.  Contracted 
pelvis.  Puerperal  septicaemia. 

Some  contraction  at  outlet. 
Manual  delivery.  Puerperal 

septicaemia.  Died  19th  day  of 
puerperium. 
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Cause  of  Death. 


Puerperal 

sepsis 


do. 


do. 


do. 


do. 


Reg.  No. 

Age. 

Parity. 

2834 

18 

1 

3188 

27 

1 

3226 

22 

1 

215 

40 

6 

392 

36 

1 

Category. 


Remarks. 


A 


A 


A 


B 


B 


Admitted  to  ante-natal  wards  with 
oedema  of  sudden  onset  and 
albuminuria.  Immediate  re¬ 
sponse  to  treatment  good. 
Spontaneous  delivery  of  macer¬ 
ated  foetus  after  very  short 
labour.  No  interference,  only 
two  vaginal  examinations  (a)  on 
admission,  (b)  at  onset  of  labour. 
Two  days  after  delivery  developed 
acute  puerperal  septicaemia. 
Death  after  12  days  illness. 
Spontaneous  delivery.  Retained 
placenta  manually  removed. 
Placenta  firmly  adherent.  Per¬ 
ineal  wound  septic  on  3rd  day. 
Temperature  elevated  on  5th 
day  and  remained  high  till  death 
on  18th  day.  (Patient’s  husband 
had  impetigo.) 

Admitted  after  long  labour  (51 
hours)  with  unsuccessful  attempt 
at  forceps  delivery  outside. 
Vomiting  and  exhausted.  High 
forceps  delivery.  Placenta  and 
membranes  complete  but  smelling. 
Next  day  patient  looked  dazed 
and  toxic.  Puerperal  septic¬ 
aemia  developed.  Died  on  5th 
day  of  puerperium. 

Incomplete  abortion.  Cellulitis. 
Septicaemia.  Bleeding  from  in¬ 
complete  abortion  for  a  fortnight 
before  admission.  Condition 
grave.  Cellulitis  of  thigh  and 
sacral  region.  Uterus  curetted. 
Cellulitis  spread.  Temperature 
rose.  Death  from  generalized 
septicaemia  five  days  after 
admission. 

Pace  presentation.  Version. 
Craniotomy.  Pyelonephritis. 
Septicaemia.  Admitted  in  labour 
Pace  presentation.  Failure  to 
deliver  after  version.  Cranio¬ 
tomy.  Temperature  rose  on 
fourth  day  of  puerperium. 
Sudden  collapse  and  death  on 
seventh  day.  Post-mortem 
examination.  Septicaemia, 
multiple  abscesses  in  kidneys, 
pleurisy  and  broncho-pneumonia. 
Clinically  the  septicaemia  was 
regarded  as  “  non-puerperal.” 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Puerperal 

692 

27 

2 

B 

Placenta  praevia.  Ante-partum 

sepsis 


do. 


do. 


do. 


do. 


786 


1014 


1209 


1607 


30 


36 


39 


19 


8 


13 


B 


B 


B 


B 


hsemorrhage.  Caesarean  section. 
Septicaemia.  Admitted  ex¬ 
sanguinated  from  ante-partum 
haemorrhage.  Bleeding  ceased. 
Caesarean  section  performed. 
Patient  not  well  after  operation. 
On  fifth  day  temperature  became 
high  and  remained  so.  Delirium, 
bilateral  phlegmasia  and  pneu¬ 
monia  developed.  Abdominal 
wound  did  not  heal  and  gave 
way  during  coughing  on  14th 
day.  Patient  died  on  18th  day. 

Occipito-posterior  presentation. 
Failed  forceps  before  admission. 
Manual  rotation  of  head  and 
spontaneous  delivery.  Injury  to 
soft  parts.  Sepsis.  Admitted 
after  long  labour.  Exhausted. 
Attempts  to  delivery  with  forceps 
outside.  Soft  parts  damaged. 
Head  rotated.  Spontaneous 
delivery.  Local  sepsis.  Later, 
generalized  septicaemia. 

Placenta  praevia.  Caesarean  sec¬ 
tion.  Puerperal  septicaemia. 
Ante-partum  haemorrhage.  Cae¬ 
sarean  section  on  admission. 
Placenta  adherent.  Patient 
septic.  Anti-streptococcal  serum 
given.  Pyrexia  continued. 

Died  on  29th  day. 

Impacted  breech.  Puerperal 
septicaemia.  Sent  in  from  dis¬ 
trict.  Child  born  to  umbilicus 
with  arms  extended  and  right 
arm  in  nuchal  position.  Arm 
reduced  and  head  delivered. 
Child  dead.  Patient  given  anti- 
streptococcal  serum  but  sepsis 
developed.  Died  on  13th  day  of 
puerperium. 

Toxaemia  of  pregnancy.  Hypere¬ 
mesis  gravidarum.  Hystero¬ 
tomy.  Puerperal  septicaemia. 
Three  months  pregnancy. 
Vomiting  throughout.  Very 
weak  on  admission. 


* 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Puerperal 

sepsis 

1879 

31 

7 

B 

Incomplete  abortion.  Curettage. 
Puerperal  sepsis.  Acute  pul¬ 

monary  oedema.  Digital  curet¬ 
tage  day  of  admission.  Tem¬ 

perature  rose  two  days  later  and 
remained  febrile  till  death  on 
7th  day  after  curettage.  Acute 
pulmonary  oedema  just  before 
death. 

do. 

2186 

28 

1 

B 

Malpresentation.  Failed  forceps 
outside.  Presentation  corrected 
and  child  easily  delivered  with 
forceps.  Temperature  normal 

till  5th  day  when  patient  became 
fevered  and  delirious.  Went 

into  coma  and  died  on  12th  day 
of  puerperium. 

do. 

2332 

43 

6 

B 

Failed  forceps  outside.  Occipito- 
posterior.  Head  rotated  and 

extracted  with  forceps.  Puer¬ 

peral  septicaemia — rigors.  Com¬ 
menced  on  12th  day  and  con¬ 
tinued  till  death  on  16th  day. 
Patient  had  a  mitral  valve  lesion. 

do. 

2518 

40 

10 

B 

Spontaneous  delivery  on  day  of 
admission.  Puerperal  sepsis  on 
9th  day.  Thrombosis  of  sa¬ 
phenous  vein.  Thrombosis  of 

axillary  vein  on  11th  day. 
Death  on  16th  day  apparently 
from  pulmonary  embolism  (no 
p.m.  examination). 

do. 

2679 

37 

12 

B 

Long  tedious  labour  before  ad¬ 
mission  with  unsuccessful  applica¬ 
tion  of  forceps.  Forceps  again 
applied  after  admission  but  de¬ 
livery  not  effected.  Craniotomy. 
Patient  very  weak.  Developed 
puerperal  septicaemia  from  which 
she  died  in  three  days. 

do. 

3035 

42 

1 

/ 

B 

Admitted  later  in  labour  after 
repeated  examinations.  Primi- 
parous  breech.  Foetus  dead  on 
admission.  Delivered  as  breech, 
complete  tear.  Developed  puer¬ 
peral  sepsis  with  pneumonia. 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Puerperal 

sepsis 

3045 

29 

3 

B 

Admitted  as  case  of  albuminuria 
of  pregnancy.  Spontaneous 

delivery  two  days  later..  No 

vaginal  examination  made.  Small 
piece  of  chorion  deficient  but  no 
attempt  made  to  explore  for  it. 
On  second  day  of  puerperium 
developed  acute  septicaemia. 
Died  on  30th  day  of  illness. 
Acute  endocarditis  suspected  but 
no  post-mortem  examination 
allowed. 

do. 

3483 

38 

9 

B 

Incomplete  abortion.  Curettage. 
Anti-streptococcus  serum  given 
same  day.  Temperature  99  on 
admission  and  rose  higher. 
(Patient  intoxicated  when  ad¬ 
mitted).  Death  from  septi¬ 

caemia  on  5th  day.  Pyosalpinx 
found  at  post-mortem  examina¬ 
tion. 

do. 

3505 

37 

10 

B 

Child  born  spontaneously  before 
admission.  Retained  placenta — 
attempted  removal  by  doctor 
outside.  Packed  and  sent  into 
hospital.  Greatly  shocked. 

Later,  after  recovery  from  shock, 
placenta  and  membranes  removed 
manually  with  great  difficulty. 
Hot  douche  and  anti-strepto¬ 
coccal  serum  given.  Slight 

fever  and  foul  discharge  from 
the  beginning.  Died  from 

puerperal  septicaemia  3  weeks 
after  delivery. 

do. 

2982 

41 

4 

C 

Accidental  ante-partum  haemorr¬ 
hage.  Very  ill  on  admission. 

Foul  smelling  discharge.  Febrile. 
Did  not  go  into  labour  for  several 
days.  Contracted  pelvis.  Child 
macerated  and  extracted  with 
difficulty.  Placenta  retained  but 
patient  too  ill  for  further  inter¬ 
ference.  Removed  manually 

two  hours  later.  Fairly  well  for 
a  few  days  but  died  17  days  after 
delivery  from  sepsis. 

do. 

3128 

34 

7 

C 

Ante-partum  haemorrhage  from 
placenta  praevia.  Repeated 

bleedings  for  2  months  before 
admission.  General  condition 

very  poor.  Version  to  footling. 
Pyrexia  on  first  day.  Blood 

transfusion.  Anti-streptococcal 
serum  given.  Death  from 

septicaemia. 
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Cause  of  Death. 


Puerperal 

sepsis 


Toxaemia  of 
pregnancy 


do. 


do. 


do. 


Reg.  No. 

Age. 

Parity. 

Category. 

3511 


1070 


2978 


12 


160 


21 


34 


44 


22 


32 


12 


B 


B 


Remarks. 


Admitted  in  labour.  Membranes 
ruptured.  Spontaneous  delivery 
without  further  interference  or 
examination.  On  3rd  day 
temperature  rose.  Signs  of 
pelvic  infection.  Clinically  case 
resembled  acute  appendicitis  in 
some  ways.  Condition  remained 
unsatisfactory  but  no  prospect  of 
opportunity  for  operative  inter¬ 
ference.  Post-mortem — Diffuse 
peritonitis  spreading  from  pelvis. 
Appendix  only  secondarily  in¬ 
volved.  Patient  had  been  taking 
drugs  to  procure  abortion  and 
possibly  there  may  have  been 
mechanical  interference  before 
admission. 

Toxaemia  of  pregnancy.  Ante¬ 
partum  eclampsia.  Admitted  to 
ante-natal  wards  complaining  of 
headache  and  dimness  of  vision. 
Had  two  fits  the  following  day. 
Medical  induction.  Premature 
child  born.  Four  hours  later 
patient  collapsed.  Recovered 
temporarily  but  collapsed  and 
died  on  following  day. 

Admitted  with  hyperemesis  gravi¬ 
darum.  Extreme  dehydration. 
Improved  for  a  few  days,  then 
relapsed.  Died  about  three  weeks 
later.  Post-mortem — Chronic 
nephritis,  uraemia. 

Toxaemia  of  pregnancy.  Ante¬ 
partum  eclampsia.  Admitted  in 
coma.  History  of  convulsions. 
Six  fits  in  rapid  succession  day 
after  admission.  Labour  induced 
(bougies).  Died  undelivered 
next  day. 

Toxaemia  of  pregnancy.  Chronic 
nephritis.  Admitted  to  ante¬ 
natal  wards  with  oedema,  albu¬ 
minuria,  and  failing  vision. 
Labour  induced.  Six  months’ 
foetus  delivered.  Death  from 
obstetrical  shock  and  cardiac 
failure  a  few  hours  after  delivery. 


4 

I 

f 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Toxaemia  of 
pregnancy 

238 

36 

3 

B 

Hyperemesis  gravidarum.  Induc¬ 
tion.  Obstetrical  shock.  Con¬ 
dition  grave  when  admitted  to 
ante-natal  wards.  Persistent 

vomiting  and  haematemesis.  In¬ 
duction.  Version.  Spontaneous 
delivery  of  macerated  premature 
child.  Temporary  improvement 
just  after  delivery,  but  collapsed 
and  died  some  hours  later. 

do. 

419 

27 

1 

B 

Toxaemia  of  pregnancy.  Intra¬ 
partum  eclampsia.  Forceps 

delivery.  Suppression  of  urine. 
Admitted  in  labour  after  one  fit. 
History  of  sickness  and  oedema 
of  feet  for  a  fortnight.  Further 
fits  after  admission.  Forceps 

delivery  followed  by  some  im¬ 
provement.  Temperature  rose. 
Almost  complete  suppression  of 
urine  developed  and  persisted 
till  death  on  third  day  of  puer- 
perium. 

do. 

469 

21 

1 

B 

Toxaemia  of  pregnancy.  Intra¬ 
partum  eclampsia.  Forceps 

delivery.  (Edema  of  lungs. 

Admitted  in  labour  after  a  series 
of  fits.  Unconscious.  Severe 
oedema.  Fits  continued.  For¬ 
ceps  delivery  some  hours  after 
admission.  Did  not  rally. 

Pulmonary  oedema,  developed 
and  temperature  rose  sharply. 
Died  third  day  of  puerperium 
without  regaining  consciousness.. 

do. 

663 

27 

1 

B 

Toxaemia  of  pregnancy.  Album¬ 
inuria.  Delayed  labour.  For¬ 
ceps.  Shock.  Admitted  in 

labour.  History  of  swelling  of 

feet  for  a  month.  Urine  scanty 
and  loaded  with  albumen.  De¬ 
lay  in  dilatation  of  os.  Forceps 
delivery.  Took  anaesthetic  badly.. 
Died  five  hours  later. 

do. 

696 

21 

,  2 

B 

Toxaemia  of  pregnancy.  Ante¬ 

partum  eclampsia.  Admitted  in 
coma.  Four  fits  before  admis¬ 
sion.  About  six  and.  a  half 

months  pregnant.  Extensive 

oedema.  Abundant  albuminuria. 
After  admission  the  fits  con¬ 
tinued  and  were  not  controlled 
by  treatment.  Died  after  13th 
convulsion. 

no 


Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Toxaemia  of 
pregnancy 

748 

i 

31 

1 

B 

Toxaeamia  of  pregnancy.  Pre¬ 

eclamptic  toxaemia.  Accidental 
haemorrhage.  Admitted  with 

oedema  and  albuminuria.  Kept 
in  ante-natal  wards  for  a  week, 
then  developed  pre-eclamptic 
symptoms.  Following  day  was 
delivered  of  macerated  foetus 
followed  by  large  amounts  of 
retro-placental  clot.  Suppres¬ 

sion  of  urine.  Death  a  few  hours 
after  delivery. 

do. 

S86 

27 

1 

B 

Toxaemia  of  pregnancy.  Intra¬ 
partum  eclampsia.  Admitted 

semi-conscious.  History  of  one 
fit.  Labour  not  far  advanced. 

Became  comatose  five  hours  after 
admission.  Four  hours  later 

had  another  fit.  Remained  un¬ 
conscious  till  death  several  hours 
later.  Not  delivered. 

do. 

1120 

23 

4 

B 

Toxaemia  of  pregnancy.  Fits 

(?  eclampsia).  Perforated  gastric 
ulcer.  Four  “  fits  ”  before 

admission.  Admitted  in  coma 
with  abdominal  rigidity  and 
slight  vomiting.  Complete  mis¬ 
carriage  following  day.  Died 

without  regaining  consciousness. 
Post-mortem  examination. 
Perforated  gastric  ulcer.  No 

eclamptic  lesions  in  liver  or 
kidneys. 

do. 

1162 

20 

1 

B 

Toxaemia  of  pregnancy.  Post¬ 

partum  eclampsia.  Admitted  in 
moribund  state.  Began  to  take 
fits  a  few  hours  later.  Fits  and 
coma  continued  after  admission. 
Temperature  and  pulse  rate  rose. 
Died  twelve  hours  after  coming  in. 

do. 

1383 

28 

1 

B 

Toxaemia  of  pregnancy.  Ante¬ 

partum  eclampsia.  Suppression 
of  urine.  Admitted  in  coma. 

Died  undelivered  eleven  hours 
later. 

do. 

1544 

29 

2 

B 

Toxaemia  of  pregnancy.  Late 

toxic  vomiting.  Very  weak  on 
admission.  Vomiting  ceased. 

Premature  labour.  Collapsed 

after  delivery. 

Ill 


Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Toxaemia  of 
pregnancy 

1554 

42 

5 

B 

Toxaemia  of  pregnancy.  Chronic 
nephritis.  Induction.  Admitted 
with  jaundice,  albuminuria,  and 
high  blood  pressure.  Chronic 

nephritis.  Induction  (bougies). 
Spontaneous  delivery.  Pro¬ 

gressive  weakness.  Death  from 
sudden  syncope  on  15th  day  of 
puerperium. 

do. 

1595 

39 

■ 

B 

Sent  in  with  history  of  eclamptic 
fits.  Died  while  being  admitted. 

do. 

1822 

23 

1 

B 

Toxaemia  of  pregnancy.  Eclamp¬ 
sia.  Suppression  of  urine.  Ad¬ 
mitted  in  labour.  History  of 

vomiting  and  one  fit.  Repeated 
fits  till  delivered  (forceps)  next 
day.  Suppression  of  urine  after 
delivery.  Died  second  day  of 

puerperium. 

do. 

1871 

30 

4 

B 

Toxaemia  of  pregnancy.  Vomiting. 
(Edema.  Slight  albuminuria. 

Eight  months  pregnant.  Coma 
suddenly  week  after  admission. 
Temporary  recovery.  Recur¬ 

rence  of  coma  with  irregularity 
of  pupils  and  hemiplegia.  Went 
into  labour.  Died  undelivered. 
W.R.  strongly  positive. 

do. 

2088 

19 

1 

B 

In  ante-natal  ward  with  hyper¬ 
emesis.  Dismissed  well,  but 

would  not  take  food  at  home. 
Readmitted,  weak  and  emaciated. 
Persistent  vomiting.  Did  not 

respond  to  treatment.  Uterus 
emptied  but  patient  did  not  rally. 

do. 

2128 

30 

1 

B 

Toxaemia  of  pregnancy.  Hyper¬ 
emesis  gravidarum.  Admitted  in 
poor  condition.  Persistent 

vomiting.  Temporary  improve¬ 
ment  but  relapsed  about  a  fort¬ 
night  after  admission.  Abortion 
induced.  Vomiting  continued 

after  uterus  emptied.  Died  8th 
day  after  completion  of  abortion. 

do. 

2146 

27 

1 

B 

Toxaemia  of  pregnancy.  Ante¬ 

partum  eclampsia.  Pulmonary 
oedema.  Admitted,  apparently 
in  good  condition,  after  3  eclamp¬ 
tic  fits.  Low  blood  pressure. 

Became  progressively  worse.  Did 
not  respond  to  treatment.  Died 
undelivered,  from  pulmonary 
oedema. 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Toxaemia  of 
pregnancy 

2162 

21 

3 

B 

Toxaemia  of  pregnancy.  Ante¬ 
partum  eclampsia.  Fits  con¬ 

tinued  till  after  spontaneous 
delivery.  No  response  to  treat¬ 
ment.  Died  2nd  day  of  puer- 

perium. 

do. 

2452 

24 

! 

1 

B 

Toxaemia  of  pregnancy.  Pre¬ 

eclamptic  toxaemia.  Primiparous 
breech.  Admitted  in  labour 

breech  presenting.  Dilatation 

slow.  Labour  lasted  38  hours. 
Some  difficulty  with  delivery  of 
head.  After  delivery  patient 

jaundiced  and  drowsy.  Temper¬ 
ature  under  100°F.  No  evidence 
of  puerperal  sepsis.  Died  4th 

day.  Necrosis  of  liver  found 

post-mortem. 

do. 

2504 

24 

1 

B 

Toxaemia  of  pregnancy.  Ante¬ 
partum  eclampsia.  Cerebral 

haemorrhage.  One  fit  before 

admission.  Collapsed  and  died 
suddenly  2\  hours  after.  Systolic 
B.P.=  190.  Cerebral  haemorr¬ 

hage  diagnosed.  Permission  for 
post-mortem  refused. 

do. 

2644 

34 

10 

B 

History  of  pre-eclamptic  toxaemia. 
Then  accidental  ante-partum 
haemorrhage.  Patient  still  bleed¬ 
ing  on  admission  and  too  ill  for 
treatment  other  than  restorative. 
Died  undelivered  five  hours  later. 

do. 

2921 

27 

1 

B 

Eclampsia.  Developed  post¬ 
partum.  Admitted  in  coma. 

Died  shortly  after.  Acute 

pulmonary  oedema. 

do. 

• 

2960 

25 

1 

B 

Hyperemesis  gravidarum.  Very 
little  vomiting  for  some  days  after 
admission.  Intravenous  glucose 
given.  Patient  looked  well  but 
a  month  later  had  dimness  of 
vision,  strabismus,  and  nystag¬ 
mus.  Later  diplopia  and  stupor. 
Died  five  weeks  after  admission. 
Toxic  lesions  in  liver  at  post¬ 
mortem  examination. 
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Cause  of  Death. 

Reg.  No. 

Age 

Parity. 

Category. 

Remarks. 

Toxaemia  of 
pregnancy 

3358 

27 

1 

B 

Admitted  in  labour.  Very  cede- 
matous.  Abundant  albuminuria. 
Difficult  breech  delivery,  but 
patient’s  condition  at  end  seemed 
satisfactory.  On  3rd  day  of 

puerperium  signs  of  acute  tox¬ 
aemia  with  vomiting  and  restless¬ 
ness  and  visual  disturbance,  and 
later,  coma  from  which  she  died. 
No  post-mortem  examination 
allowed.  Condition  regarded 

clinically  as  due  to  chronic 
nephritis  with  acute  functional 
or  infective  lesion  superimposed. 

do. 

3564 

22 

1 

B 

Ante-partum  eclampsia.  Six  fits 
before  admission  and  nine  after. 
Child  dead.  Os  one  finger. 

Bougies  inserted  next  day  but 
dilatation  not  hastened.  Again 
inserted  on  following  day.  Os 

only  coffee-cup  size.  Became 

jaundiced.  Pulse  rapid.  Tem¬ 
perature  rising.  Pulmonary 

oedema.  Death  on  5th  day. 

do. 

3572 

30 

2 

B 

Persistent  vomiting  for  8  weeks. 
Jaundice  and  wasting  but  pulse 
fairly  good.  No  response  to 

treatment  (salines,  etc.).  Tents 
inserted  but  patient  died  unde¬ 
livered.  Post  mortem  examina¬ 
tion  showed  adhesions  and  glands 
round  bile  ducts  which  may  have 
been  factor  in  causing  vomiting. 

do. 

3599 

29 

1 

B 

Hyperemesis.  Persisting  for  two 
months.  Very  ill  on  admission. 
Jaundice.  Rapid  pulse.  Im¬ 
proved  a  little  on  intravenous 
salines  but  began  to  lose  ground. 
Induction  of  abortion  begun  but 
response  poor.  Went  into  coma 
and  died. 

do. 

3780 

21 

1 

B 

Vomiting  and  epigastric  pain  for 

3  days.  Admitted  in  labour. 

Condition  grave.  Forceps  to 

bring  head  over  vulva.  Patient 
comatose.  No  response  to  treat¬ 
ment.  Post-mortem  examina¬ 

tion  showed  chronic  nephritis 
with  acute  exacerbation.  Death 
from  nephritic  toxsemia. 

H 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Toxaemia  of 
pregnancy 

2086 

20 

1 

c 

Toxaemia  of  pregnancy.  Acute 

yellow  atrophy  of  liver.  Walked 
into  hospital  in  labour. 

Jaundiced.  Feeling  weak. 

History  of  diarrhoea  and  persis¬ 
tent  vomiting  for  one  week. 
Spontaneous  delivery  next  day. 
Jaundice  deepened.  Weakness 
increased.  Death  on  third  day 
of  puerperium.  Acute  yellow 

atrophy  confirmed  at  post¬ 
mortem. 

Heart  disease 

1031 

40 

5 

A 

Mitral  stenosis  and  regurgitation. 
Chronic  bronchitis.  Cardiac 

failure.  Admitted  to  ante-natal 
wards.  No  response  to  treat¬ 
ment.  Spontaneous  delivery 

four  weeks  later.  Died  the 

following  day. 

do. 

1246 

28 

1 

A 

Mitral  regurgitation.  Decom¬ 
pensation  of  heart.  Sudden 

cardiac  failure.  Admitted  to 

ante-natal  wards.  Appeared  to 
be  improving.  Took  sudden 

attack  of  cyanosis  and  dyspnoea. 
Died  in  f  of  an  hour  in  spite 
of  venesection,  stimulants,  and 
oxygen. 

do. 

2338 

18 

1 

A 

Severe  cardiac  decompensation. 
Twice  in  hospital  before  during 
this  pregnancy  on  account  of 
mitral  lesion.  Some  improve¬ 

ment  in  ante-natal  ward.  Labour 
early  and  delivery  spontaneous. 
Sudden  collapse  and  death  ten 
minutes  after  delivery. 

do. 

300 

33 

5 

B 

Mitral  disease.  Cardiac  decom¬ 
pensation.  Caesarean  section. 

Shock.  Severe  cardiac  failure  on 
admission  to  ante-natal  wards. 
No  improvement  after  four  weeks’ 
treatment.  Caesarean  section 

performed.  Death  just  as 

operation  was  being  completed. 

do. 

810 

34 

1 

B 

Double  mitral  lesion.  Acute 

dilatation  of  heart.  Admitted 
to  ante-natal  wards  with  cardiac 
failure.  Died  undelivered  26 

days  after  admission. 
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Cause  of  Death. 

Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 

Heart  disease 

844 

36 

5 

B 

Mitral  stenosis.  Cardiac  decom¬ 
pensation.  Bronchitis.  Pul¬ 

monary  oedema.  Admitted  with 
severe  cardiac  failure  in  9th 
month  of  pregnancy.  Condition 
remained  critical.  Developed 

acute  oedema  of  lungs  three  days 
later  and  died  undelivered. 

do. 

869 

35 

4 

B 

Mitral  stenosis.  Auricular  fibrilla¬ 
tion.  Improved  to  some  extent 
on  treatment,  but  went  into 
labour  on  third  day  after  admis¬ 
sion.  and  was  delivered  of  a 
premature  child.  Died  the  day 
after  delivery. 

do. 

3873 

34 

6 

B 

Admitted  in  serious  condition. 
Cyanosed  and  pulseless.  Mitral 
stenosis.  Heart  failure.  Auri¬ 
cular  fibrillation.  Miscarried 

soon  after  admission  and  died 
about  one  hour  later. 

Pulmonary 

complications 

3424 

30 

5 

B 

Admitted  in  last  month  of  preg¬ 
nancy  with  advanced  progressive 
phthisis.  Spontaneous  delivery. 
Grew  rapidly  worse  after  this  and 
died  on  5th  day  of  puerperium. 

Embolism  and 
thrombosis 

3118 

25 

1 

A 

Admitted  with  pyelitis.  Went 
into  labour  three  davs  alter. 
Spontaneous  (breech)  delivery. 
Acute  respiratory  distress  devel¬ 
oped  next  day.  Death  2|  hours 
later.  Pulmonary  embolism  or 
thrombosis  suspected,  but  permis¬ 
sion  for  post-mortem  examination 
refused. 

do. 

3644 

41 

11 

A 

Contracted  pelvis.  Admitted  for 
Caesarean  section.  Condition 

satisfactory  while  in  ante-natal 
wards.  No  operative  difficulty 
during  Caesarean  section.  Patient 
remained  well  for  24  hours  after 
operation.  Sudden  death. 

Post-mortem  examination  showed 
thrombosis  in  ?  coronary  artery 
and  in  pulmonary  artery. 

do. 

2269 

28 

5 

B 

Ante-partum  haemorrhage.  Central 
placenta  praevia.  Vagina  packed. 
Version  24  hours  later  when  os 
admitted  three  fingers.  Ten 

minutes  later  patient  became 
suddenly  blue  from  the  neck  up¬ 
wards  and  breathing  ceased.  Up 
till  this  condition  had  been  good. 
Post-mortem  examination  showed 
air  in  pulmonary  vessels. 
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Cause  of  Death. 


Reg.  No. 

Age. 

Parity. 

Category. 

Remarks. 


Pelvic  tumour 


Carcinoma  of 
uterus 


Pyonephrosis 


Carcinoma  of 
bowel 


Ovarian  cyst 


3893 


39 


511 


1137 


2902 


3641 


41  13 


36 


33 


32 


9 


10 


A 


B 


P, 


B 


B 


Pelvic  tumour  found  while  in 
ante-natal  wards.  Sent  home  to 
return  for  operative  delivery. 
Readmitted  in  labour — tumour 
had  increased  to  about  three 
times  its  former  size.  Caesarean 
section.  Large  retro-peritoneal 
sarcoma  found.  Enucleated 
without  difficulty.  Death  from 
operative  shock. 

Carcinoma  of  uterus,  complicated 
by  pregnancy.  Spontaneous 
delivery  of  living  child.  Septic 
athritis  and  cellulitis  developed 
during  puerperium.  Increasing 
weakness.  Death  on  41st  day  of 
puerperium. 

Renal  calculus  and  pyonephrosis. 
Induced  abortion.  Cardiac 
failure.  Admitted  to  ante-natal 
wards  with  renal  calculus  compli¬ 
cated  by  pyonephrosis  and  py¬ 
elonephritis.  Abortion  induced 
(at  six  months)  with  view  to 
surgical  treatment  of  kidney. 
Patient  collapsed  and  died  same 
evening. 

Admitted  with  abdominal  swelling 
the  size  of  full  term  pregnancy. 
Diagnosed  as  ovarian  cysts. 
These  when  removed  at  operation 
were  found  to  be  malignant. 
Large  carcinoma  of  sigmoid  also 
noted. 

Admitted  after  3  days  illness. 
Severe  abdominal  pain.  Opera¬ 
tion  a  few  hours  later.  Ovarian 
cyst  with  complete  torsion  of 
pedicle.  Left  ovary  and  cyst 
removed.  No  difficulty  at 
operation  but  patient  did  not 
settle  down  and  pulse  remained 
fast.  Deep  jaundice  next  day. 
Coma  two  days  after  operation. 
Wound  opened  and  had  to  be 
restitched.  No  evidence  of 
gross  infection  of  wound.  Pro¬ 
gressive  weakness  till  death  on 
fourth  day  after  operation. 
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Stillbirths  and  Neonatal  Deaths. 

1.  Stillbirths. 

•The  total  number  of  stillbirths  in  the  indoor  cases  during  the  year 
was  417.  Of  these  86  were  in  cases  in  category  A,  272  in  cases  in 
category  B,  and  59  in  cases  in  category  C.  Since  the  total  number  of 
viable  children  born  was  2,655,  this  gives  an  incidence  of  stillbirth  of 
15*7  per  cent. 

In  the  Outdoor  Department  the  total  number  of  stillbirths  was  82, 
giving  an  incidence  rate  of  2-1  per  cent. 


2.  Neonatal  Deaths. 

The  total  number  of  neonatal  deaths  was  240.  Of  these  77  were 
in  cases  in  category  A,  103  in  cases  in  category  B,  and  60  in  cases  in 
category  C.  The  number  of  viable  children  born  being  2,655,  this 
gives  an  incidence  of  neonatal  death  of  9*03  per  cent.  In  the  three 
categories  A,  B,  and  C  the  incidence  rates  were  6*4,  12*2,  and  9*6 
respectively:  78  of  the  neonatal  deaths  occurred  during  the  first 
day  ( =  32’5  per  cent,  of  all  neonatal  deaths).  If  these  cases  are  deducted 
from  the  total  there  remain  162  cases,  giving  a  neonatal  death-rate  of 
6-4  per  cent. 


Puerperal  Pyrexia. 

According  to  the  pyrexia  standard  of  the  British  Medical  Association1 
there  were  300  cases  of  puerperal  pyrexia  during  the  year.  This  gives 
a  pyrexia  rate  of  7*61  per  cent.  The  distribution  of  the  cases  in  the 
various  categories  is  shown  in  the  following  table.  While  all  these 
cases  are  to  be  regarded  as  pyrexial  when  judged  by  the  standard 
referred  to,  only  a  comparatively  small  proportion  of  them  had  puerperal 
sepsis  in  the  ordinary  clinical  sense.  The  remainder  had  either  a 
transient  disturbance  of  temperature  which  brought  them  within  the 
limits  of  the  standard,  or  were  suffering  from  some  inter  current  disease 
such  as  bronchitis  or  pyelitis.  The  number  of  cases  notified  as  puerperal 
sepsis  was  55  indoor  and  17  outdoor,  and  there  were  in  addition  4 
cases  of  septic  abortion,  2  indoor  and  2  outdoor. 


JThe  B.M.A.  standard  defines  puerperal  pyrexia  as  the  occurence  of  two 
temperature  records  of  100  deg.  F.  or  over  at  any  time  between  the  end  of 
the  first  and  the  end  of  the  eighth  day  of  the  puerperium. 
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Table — Puerperal  Pyrexia  (B.M.A.  Standard). 


Category. 

Primi- 

gravidae. 

MultiparaB. 

Total 

Percentage  of  all 
cases  in  category. 

Percentage  of  all 
cases  delivered  in 
hospital  and  fully 
recorded. 

A 

72 

55 

127 

7-8 

10*8 

B 

64 

56 

120 

8-0 

14-5 

C 

29 

24 

53 

6*3 

8-6 

165 

135 

300  =  761  of  all  admissi< 
delivered. 

3ns  and  11.8  of  cases 

Abortions. 

There  were  698  cases  of  abortion,  threatened  abortion,  or  missed 
abortion  during  the  year.  Of  these,  127  were  in  group  A,  414  were 
in  group  B,  and  157  in  group  C.  Eighty-nine  of  the  patients  were 
primigravidse,  and  the  remaining  609  were  multiparse. 

Mole. 

There  were  8  cases  of  hydatidiform  mole  in  the  hospital. 

APPENDIX. 

Stobhill  Cases. 

During  the  year  527  cases  were  transferred  on  admission  to  the 
beds  reserved  for  the  Maternity  Hospital  at  Stobhill  Hospital.  Of 
this  total  518  were  delivered.  The  number  of  children  born  was  518, 
of  which  508  were  live  births  and  10  were  stillbirths.  There  were  no 
maternal  deaths.  The  incidence  of  stillbirth  was  1-9  per  cent.  The 
number  of  cases  recorded  as  normal  was  484,  and  the  number  recorded 
as  abnormal  was  43  (  =  8-10  per  cent.). 

District  Cases. 

During  the  year  3,797  cases  were  attended  in  their  own  homes  in 
the  district.  The  number  delivered  was  3,653,  and  144  aborted  or 
were  undelivered.  The  number  of  live-born  children  was  3,571,  and 
there  were  82  stillbirths.  There  were  4  maternal  deaths,  and  the 
incidence  of  stillbirth  was  2-1  per  cent.  The  number  of  cases  recorded 
as  normal  was  3,128,  and  the  number  recorded  as  abnormal  was  669 
( =  17-6  per  cent.). 

The  number  of  visits  paid  to  patients  in  the  Outdoor  (District) 
Department  was  41,799  (an  average  of  3,299  visits  per  month). 
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